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FOEEWOED 


‘ ‘ Tenet  insanabile  multos 
Scribendi  cacoethes  et  aegro  in  corde  senescit/^ 

‘ ‘ An  inveterate  itch  of  writing,  now  incurable,  clings 
to  many,  and  grows  old  in  their  distempered  body.” 

Satires,  vii.  51.” 
Juvenal  A.D.  60-c.  130. 


Like  its  immediate  predecessors  this  Report  consists  of  an  essay 
at  compromise  between  bare  statement  of  fact  and  readability. 
How  far  it  is  an  advance  in  finding  a solution  to  the  annual 
problem  of  complying  with  statutory  and  customary  requirements 
and  at  the  same  time  providing  a reasonably  interesting  summary 
of  the  year’s  work  in  the  Health  Services  must  be  for  the 
reader  to  determine.  An  attempt  to  separate  fact  from  comment 
seems  to  have  come  to  an  end  after  Part  II.  With  the  reporting  on 
the  more  personal  services  it  is  not  either  possible  or  indeed 
desirable  to  try  to  separate  comment  from  figures  many  of  which 
are  founded  on  opinion. 

The  vital  statistics  and  the  epidemiological  record  for  the  year 
contained  in  the  first  two  parts  of  the  report  are  perhaps  its  most 
satisfactory  feature.  Here  at  last  in  the  infant  Mortality  figures  and 
the  statistics  relating  to  tuberculosis  is  concrete  and  irrefutable 
confirmation  that  efforts  made  in  the  past  by  the  Local  Authority 
to  improve  environmental  and  social  conditions  have  been  fully 
justified.  It  is  in  these  figures  that  the  harvest  is  realised. 

The  more  personal  services  described  in  Part  HI  were  to  a great 
extent  invigorated  in  the  latter  half  of  the  year  by  the  recruitment 
of  a full  medical  staff.  This  was  largely  due  to  the  Authority’s 
enlightened  policy  of  according  a higher  status  to  medical  staff 
with  additional  experience  and  qualifications  and  at  the  same  time 
providing  generous  post  graduate  facilities  to  junior  members  to 
acquire  such  qualifications. 

Amongst  these  personal  services  perhaps  the  most  important 
is  the  prevention  of  illness  in  the  individual.  For  this  the  co-opera- 
tion of  the  individual  is  necessary,  and  to  secure  it,  methods  of 
persuasion,  called  for  want  of  a better  term  “Health  Education” 
are  employed. 
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study  of  the  position  in  Barnsley  (and  perhaps  elsewhere) 
would  appear  to  indicate  that  these  methods  are  to  say  the  least, 
not  meeting  with  unqualified  success.  That  intensive  campaigns 
are  necessary  to  overcome  apathy  in  respect  of  Mass  X-ray  and 
immunisation  against  poliomyelitis  and  diphtheria  suggests  that 
what  is  called  Health  Education  is  not  a signal  success.  It  should 
not  be  necessary  for  Health  Department  Staffs  to  have  to  perform 
marathons  of  persuasion  to  induce  the  public  to  accept  from  them 
the  services  for  which  the  public  is  already  paying  them.  It  is 
respectfully  submitted  that  the  solution  to  the  problem  calls  for 
wider  study  and  more  far  reaching  measures  than  those  which  can 
be  undertaken  by  a Local  Health  Authority. 


The  arrival  on  the  Statute  Book  of  the  Mental  Health  Act, 
1959,  has  suggested  that  the  occasion  is  appropriate  for  the  inclusion 
in  this  Report  a part  devoted  to  the  Health  Authority’s  activities 
in  the  field  of  Mental  Health  (Part  IV.). 

In  approaching  this  part  of  the  Report  it  would  be  well  to  bear 
in  mind  that  many  aspects  of  Mental  Health  differ  from  preventive 
physical  medicine  and  that  in  their  present  conceptions  the  relation- 
ships and  parallels  between  the  two  are  not  as  close  as  might 
at  first  appear.  To  appreciate  this  fully  it  is  necessary  to  study 
the  basic  foundations  of  these  conceptions.  Although  perhaps  this 
statement  is  an  over  simplification,  bacteriology  and  pathology, 
natural  sciences  which  border  on  the  exact,  can  be  regarded  as 
the  essential  basis  of  physical  hygiene.  Here  observers  base  their 
findings,  and  their  conclusions  on  facts  which  can  be  demonstrated 
objectively  as  such  to  all  and  sundry.  The  greater  part  of  the  study 
of  Mental  Illness  (and  therefore  of  its  avoidance)  is  on  the  other 
hand  based  on  theories  related  to  emotional  reactions.  In  the 
observation  of  these  it  is  difficult  if  not  impracticable  to  exclude 
the  observers  own  emotional  reactions  and  opinions.  It  is  quite 
impossible  to  define  the  extent  to  which  observations  of  this  kind 
are  truly  objective.  Particularly  so  when  it  is  not  easy  for  the 
observers  to  avoid  being  conditioned  by  newspapers  emphasising 
human  interest,  by  entertainment  of  a strongly  emotional  character, 
and  by  the  existing  general  unpopularity  of  anything  advocating  a 
stoic  philosophy. 

On  the  other  hand  the  recent  work  on  phenylketonuria  and  the  | 
human  chromosome  content  in  mongolism  by  Bio-chemists  and 
Embryologists  indicates  that  there  is  at  last  a place  for  objective 
science  and  scientific  research  as  well  as  psychiatry  and  psychology  * 
in  the  study  of  mental  health.  That  the  scientists  are  interesting  | 
themselves  in  this  field  is  indeed  a most  welcome  development. 

It  is,  perhaps,  not  too  much  to  hope  that  soon  a series  of  postulates  f 
similar  to  those  of  Koch,  couched  in  impersonal  scientific  termin-  r 
ology  will  be  prepared  relating  to  the  causes  of  mental  illness.  , 
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Realisation  of  this  hope  might  even  progress  to  the  ultimate 
replacement  of  many  of  the  present  theories  advanced  by  Freud 
and  others  along  with  the;  now  fashionable  psychological  and 
psychiatric  terms  so  frequently  described  by  the  irreverent  as 
jargon. 

The  work  amongst  the  handicapped  described  in  Part  V of  the 
Report  made  fair  progress  during  the  year,  particularly  in  the 
direction  of  promoting  social  relationships  amongst  them.  The 
more  important  aspect  of  this  work — rehabilitation  was,  however, 
greatly  hindered  by  the  lack  of  suitable  premises. 

The  Environmental  Health  Service  and  the  School  Health 
Service  are  described  in  Parts  VI  and  VII.  In  neither  of  these  is 
their  any  spectacular  development  or  change.  Indeed  it  is  unlikely 
that  ,such  should  arise  as  .these  two  are  the  Authority’s  longest 
established  Health  Services. 

This  report  has  of  course  been  prepared  with  due  regard  to  the 
various  instructions  contained  in  statutes  and  circulars  from  the 
Ministers  concerned  and  is  presented  in  accordance  with  these. 

It  remains  then  only  to  thank  the  many  people  whose  efforts 
and  goodwill  have  contributed  to  a successful  year’s  work.  At  the 
same  time  it  is  desired  to  express  on  behalf  of  all  the  staff 
appreciation  of  the  many  kindnesses  and  courtesies  extended  by 
the  Mayor,  Aldermen  and  Councillors. 


Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 


2nd  September,  1960. 
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PART  I. 

SOCIAL  AND  STATISTICAL  INFORMATION. 


‘‘It  is  as  natural  to  die  as  to  be  born  ; and  to  a little 
infant,  perhaps,  the  one  is  as  painful  as  the  other.’’ 

“Essays.  Dedication  of  1625  edition. 
2 Of  Death” 

Francis  Bacon  1561-1626. 


1.  Geographical  Situation  : Latitude  53°  33"  N. 

Longitude  1°  29"  W. 


2.  Elevation  : 125  ft.  to  575  ft. 

3.  Area  of  County  Borough  : 7,811  acres. 

4.  Population : (a)  Census  1951  75,625  ; 

(b)  Registrar  General’s  estimate 

mid-year  75,400  ' 

5.  Density  of  Population  : 9.65 

6.  No.  of  inhabited  houses  : 22,629 


7.  Rateable  Value  at  31st  December,  1959  : £769,075 

8.  Sum  represented  by  a penny  rate  : £3,031 


SOCIAL  CONDITIONS. 


The  effects  of  the  period  of  full  employment  following  the 
Second  World  War  are,  as  each  year  succeeds  the  last,  more 
apparent  in  the  general  social  conditions  prevailing  in  Barnsley. 
No  event  took  place  during  1959  which  had  any  radical  effect  on 
the  industry  of  the  County  Borough.  Goal,  glass  and  engineering 
products  are  still  the  staple  trades  which  sustain  the  community. 
The  need  for  light  industry  to  absorb  female  labour  still  exists, 
while  the  reported  fall  in  the  demand  for  certain  kinds  of  coal  has 
not  yet  had  an  appreciable  effect  on  general  social  well-being. 
This  view  is  supported  by  the  figures  for  unemployment  at  the 
beginning  and  at  the  end  of  the  year  which  have  been  received  from 


follows : — 


As  at  1/1/59 : 

Wholly  unemployed  

Temporarily  unemployed 
As  at  31/12/59: 

Wholly  unemployed  

Temporarily  unemployed 
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yment  Exchange.  They 

are  as  ' :4 

Men 

Women 

18  and  over 

18  and  over 

Total  B 

585 

205 

790  »( 

77 

22 

99  K 

611 

185 

796  * K 

16 

3 

19  CJ 

VITAL  STATISTICS 

BIRTHS. 


Males 

Females 

Total 

Legitimate  

692 

639 

1,331 

Illegitimate  

20 

31 

51 

Total  

712 

670 

1,382 

Birth  Rate  per  1,000  population 

= 18.33 

Adjusted  by  application  of  comparability  factor  of  0.99  rr 
Illegitimate  live  births  were  3.69%  of  total  live'  births. 

= 18.15 

Stillbirths. 

Males 

Females 

Total 

Legitimate  

10 

11 

21 

Illegitimate  

1 

— 

1 

Total  

11 

11 

22 

Rate  per  1,000  total  births  (live  and  still)  = 15.67 
Rate  per  1,000  population  = 0.29 

Total  Live  and  Stillbirths  = 1,404 

kifant  Mortality. 

Infant  deaths  under  one  year  of  age  — 32 

Infant  Mortality  Rates. 

Total  Infant  deaths  per  1,000  total  live  births  — 23.15 
Legitimate  Infant  deaths  per  1,000  legitimate  live  births  = 21.04 
Illegitimate  Infant  deaths  per  1,000  illegitimate  live  births  = 78.43 

Neo-natal  Mortality  Rate. 

Deaths  under  4 weeks,  per  1,000'  total  live  births  = 14.47 

Early  Neo-Natai  Mortality  Rate. 

Deaths  under  1 week  per  1,000  total  live  births  = 10.85 

Perinatal  Mortality  Rate. 

Stillbirths  and  deaths  under  1 week  combined 
per  1,000  total  live  and  stillbirths  = 26.35 
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ANALYSIS  OF  PERINATAL  MORTALITY. 


Foetal  Deformities  

Maternal  Toxaemia  

Ante  partum  Haemorrhage... 

Mechanical  stresses 
(i.e.  Birth  casualties) 

Hydrops  foetalis  

Placental  Insufficiency 

Post  mature  

Premature,  cause  unknown 

Mature,  cause  unknown  .... 

Details  unascertained  


Premature 
Still-  Born 
born  Alive 

3 — 

5 — 

3 1 

— 1 


1 7 


Pull  Time 
Still-  Born 
born  Alive 

2 6 


1 — 

1 — 

2 — 

2 — 

1 — 

1 — 


Total 

Still-  Born 
born  Alive 

5 6 

5 — 

3 1 

1 1 

1 — 

2 — 

2 — 

1 7 

1 — 

1 — 


12  9 10  6 22  15 


ANALYSIS  OF  INFANT  DEATHS— 1 week— 1 year. 


Premature 

Full  Time 

Total 

Trachea  bronchitis  

1 

1 

2 

Broncho-pneumonia  

• — 

4 

4 

Broncho-pneumonia 

Congenital  abnormality  

1 

3 

4 

Congenital  Abnormality  

— 

2 

2 

Intestinal  Obstruction  

— 

1 

1 

Sudden  Death  (Coroner’s  Inquest)  ' 
Fulminating  Infection 

1 

3 

4 

3 

14 

17 

MATERNAL  MORTALITY. 

No  death  occurred  during  1959  which  was  attributable  to 
pregnancy  or  abortion.  The  Maternal  Mortality  figure  may,  there- 
fore, be  expressed  numerically  as  0.00. 
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DEATHS. 

Males  449.  Females  388.  Total  837. 

Crude  death  rate  per  1,000  population  = 11.10. 

Adjusted  by  application  of  coniparability  factor  of  1.23  = 13.65. 

Comparison  with  1958  shows  an  increase  of  25  deaths  over  that 
year.  As  a result  both  the  crude  and  adjusted  death  rates  for  the 
County  Borough  are  subsequently  higher  than  they  were  in  the 
previous  year.  The  adjusted  figure  is  shown  in  Table  I in  the 
appendix. 

A detailed  statement  of  the  number  of  deaths  attributable  to 
each  of  the  causes  in  the  abbreviated  list  isi  shown  in  Table  I. 
The  age  group  at  death  and  the  distribution  of  deaths  between  the 
sexes  is  also  shown  in  this  Table. 

Pulmonary  Tuberculosis  accounted  for  3 deaths,  and  no  deaths 
were  attributed  to  the  common  notifiable  infectious  diseases. 

Influenza  accounted  for  15  deaths,  whilst  pneumonia  and 
bronchitis  were  credited  with  114  deaths — this  compares  with  a 
total  of  85  ascribed  to  these  three  causes  in  1958. 

Cancer  deaths  amounted  to  147,  an  increase  of  19  over  1958. 

The  findings  at  inquests  held  by  H.  M.  Coroner  during  1959 


on  Barnsley  residents  were  as  follows : 

Male  Female 

1.  Deaths  certified  from  natural  causes 14  2 

2.  Deaths  certified  as  Road  Traffic  Accidents  5 1 

3.  Deaths  certified  as  Occupation  Accidents  3 — 

4.  Deaths  certified  as  Home  and  Other  Accidents  11  4 

5.  Deaths  certified  as  Suicide  7 3 

6.  Deaths  certified  as  Homicide  — — 

40  10 


Total  50 


Comment : 

The  Vital  Statistics  for  Barpsley  for  1959  are  in  every  way 
satisfactory.  The  slight  increase  in  the  death  rate  over  the  1958 
figure  is  of  little  significance  and  is  counter-balanced  by  an  increase 
in  the  Birth  Rate. 
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The  stillbirth  rate  which  for  some  years  past  has  caused  .some 
anxiety  shows  a figure  for  1959  which  is  little  more  than  half  that 
of  the  previous  year.  It  may,  therefore,  be  considered  to  be  ; 
satisfactory. 

The  Infant  Mortality  figures  also  show  a marked  improvement  f 
over  previous  years  (reference  to  Table  II  will  show  that  these  i 
figures  are  the  lowest  ever  recorded)  This  figure  with  those  for  i 
Tuberculosis  (reference  to  Table  I will  show  only  4 deaths  : 
recorded  from  this  disease  again  the  lowest  ever)'^  has  long  been  : 
regarded  as  a yardstick  for  the  health  and  social  development  of  : 
any  given  area.  It  is  more  gratifying,  therefore,  in  a closely  < 
populated  industrial  County  Borough  to  find  them  so  nearly  - 
approximating  the  National  average. 

Of  the  non  occurrence  of  Maternal  deaths  during  the  year  little  i 
need  be  said  save  that  Barnsley  was  due  for  a year  with  such  a s 
figure.  It  has  been  .suggested  on  several  occasions  in  this  series  of 
reports  that  the  Maternal  Mortality  figure  for  a community  of  the  ‘ 
.size  of  Barnsley  would  be  more  realistic  if  instead  of  annual  : 
figures  the  average  for  say  5 or  better  still  10  years  were  to  be  • 
taken.  It  is  interesting  to  note  that  over  the  past  5 years  the  average  ( 
annual  maternal  mortality  figure  for  Barnsley  is  0.298  per  1,000  * 
live  births  as  compared  with  0.496  for  England  and  Wales,  whereas  : 
over  10  years  the  average  for  Barnsley  is  0.656  per  1,000  live  births 
and  for  England  and  Wales  0.620.  This  latter  figure  when  taken  ; 
in  relation  to  all  the  other  vital  statistics  for  the  area  has  a certain 
air  of  reality  about  it. 

Table  I which  shows  the  number  of  deaths  attributed  to  c 
various  causes  calls  for  little  comment.  Cancer  shows,  as  has  been 
the  case  in  the  past  few  years,  an  increase  over  the  previous  year,  s 
Whilst  probably  due  to  climatic  conditions,  there  is  a slight  increase  ; 
in  the  number  of  deaths  from  respiratory  causes. 
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Vital  Statistics. 

PART  I APPENDIX.  TABLE  li. 

Barnsley  County  Borough  compared  with  those  for  England  and  Wales  for  Twenty  Years. 
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PART  II. 


EPIDEMIOLOGY. 


‘ ‘ Physicians  of  all  men  are  most  happy  ; what  good 
success  soever  they  have,  the  world  proclaimeth, 
and  what  faults  they  commit,  the  earth  covereth.” 

‘ ‘ Hieroglyphics  iv.  Nicocles.  ’ ’ 
Francis  Quarles  1592-1644.  ' 

The  total  number  of  ca,ses  of  infectious  disease  reported  in 
Barnsley  in  1959  amounted  to  1,930,  the  ages  and  persons  notified,  I 
and  the  geographical  distribution  of  the  cases  in  the  County  Borough  ' 
are  set  out  in  Table  I,  and  the  seasonal  distribution  is  shown  in  p 
Table  II  of  the  Appendix  to  this  part  of  the  Report. 

Details  relating  to  the  various  diseases  notified  are  as  follows  : 

Scarlet  Fever:  264  cases. 

This  figure  is  more  than  double  that  for  1958,  and  confirms  '• 
the  view  that  the  incidence  of  streptoccocal  infection  is  on  the  i 
increase.  Reference  to  Table  II  will  show  that  the  rate  of  notifica-  ; 
tion  increased  steadily  during  the  year.  There  is  no  evidence  that  ' 
the  disease  is  showing  any  enhanced  severity. 

Diphtheria : 

Once  again  no  case  of  diphtheria  was  notified  during  the  year. 

Pneumonia : 

124  cases  of  pneumonia  were  notified.  Table  II  indicates  the  > 
seasonal  distribution  of  the  cases  which  approximated  the  number  i 
of  those  notified  in  the  previous  2 years. 

Meningococcal  Infection  : 

2 notifications  were  received  without  fatality. 

Measles : 

This  disease  with  I,317i  notifications  accounted  for  more  than  ’ 
two  thirds  of  all  the  cases  of  infectious  diseases  reported.  These  > 
figures  when  compared  with  those  for  the  previous  3 years  provide  j 
a classical  illustration  of  the  two  year  cyclical  prevalence  of 
measles.  1956,  220  cases — 1957,  1,394  cases — 1958,  244  cases  1959,  < 
1,317. 

Whooping  cough : 

73  cases  of  this  disease  were  notified.  This  is  an  improvement 
on  1958  (144)  but  is  still  far  too  high  a figure  for  a disease  for  ; 
which  a safe  and  reliable  immunisation  procedure  exists. 


12 


Puerperal  pyrexia : 

34  notifications  were  received.  This  compares  with  30  in  1958 
and  again  is  probably  a more  realistic  figure  than  those  reported 
in  the  past. 

Poliomyelitis : 

Five  cases  of  paralytic  poliomyelitis  were  reported  ; of  these 
one  individual  had  had  a full  course  of  3 injections  of  poliomyelitis 
vaccine  and  2 had  had  2 doses. 

In  view  of  the  immense  amount  of  work  which  has  recently 
been  done  on  immunisation  against  this  desease  it  is  regrettable 
that  throughout  the  country  arrangements  do  not  exist  whereby 
Medical  Officers  of  Health  receive  reports  on  the  virology  of  each 
notified  case  of  poliomyelitis.  This  would  appear  to  be  particularly 
valuable  when  the  clinical  signs  of  poliomyelitis  make  their 
appearance  in  immunised  subjects. 

A fatal  case  of  this  kind  which  was  ultimately  found  to  be 
associated  with  Gocksackie  A7  Virus  was  recently  mentioned  in  a 
Medical  Journal.  This  and  other  communications  should  support 
a healthy  scepticism  of  diagnosis  of  poliomyelitis  made  on  clinical 
findings  alone.  A routine  virological  investigation  of  each  notified 
case  would  also  help  in  reaching  a more  accurate  assessment  of 
the  value  of  the  present  immunisating  procedures. 

Encephalitis  : 

One  case  of  infectious  encephalitis  was  reported. 

' Typhoid  Fever  : 

Two  notifications  of  this  disease  were  received,  these  were  not 
I associated.  Exhaustive  investigations  proved  beyond  doubt  that  they 
; were  in  fact  exacerbations  of  old  standing  infections  which  had 
: been  contracted  outside  the  patients’  present  area  of  residence. 

; Dysentery  and  Food  Poisoning  : 

74  cases  of  dysentery  were  notified  and  25  cases  of  food 
i poisoning. 

The  arangements  which  have  existed  in  Barnsley  over  the 
( past  5 years  were  continued  whereby  general  practitioners  advise 
I the  Health  Department  of  cases  of  gastro-enteritis  and  the  Depart- 
|i  ment  then  carries  out  the  detailed  investigation  of  them  reporting 
|i  to  the  family  doctor  the  results. 

! Thus  all  notifications  are  fully  confirmed  bacteriologically. 
fl  This  is  most  valuable  and  much  is  being  learned  regarding  the 
li  significance  of  Sonne  Dysentery  in  school  children.  Tribute  must 
jl  here  and  now  be  paid  to  those  general  practitioners  who  have  so 
[]  loyally  stood  by  this  arrangement  despite  the  many  difficulties  it 


Attention  was  drawn  in  last  year’s  report  to  figures  which 
appear  to  indicate  that  dysentery  has  some  kind  of  a cyclical 
incidence  — this  year’s  statistics  certainly  do  not  disprove  this 
theory.  The  value  of  observation  of  cases  of  gastro-enteritis  from 
the  point  of  view  of  detecting  the  presence  of  the  Salmonella 
Group  of  organisms  in  the  community  is  borne  out  by  the  fact 
that  25  active  infections  were  reported.  It  is  interesting  to  note  that 
Salmonella  typhi-murium  was  the  cause  of  20  of  these,  Salmonella 
infantis  of  3,  and  Salmonella  kaapstad  and  Salmonella  thompson 
of  one  each. 

No  major  outbreak  of  food  poisoning  of  bacteriological  origin 
was  reported  during  the  year. 

Malaria  : 

The  one  case  notified  was  shown  to  have  been  contracted 
abroad. 


Comment : 

The  picture  drawn  by  the  facts  related  above  is  a reasonably 
satisfactory  one.  The  bulk  of  the  year’s  notifications  are  of  measles 
which  will  continue  its  cyclical  appearance  until  the  virologists  are 
as  successful  in  producing  a vaccine  against  the  virus  of  measles 
as  they  have  been  against  its  close  relative  canine  distemper.  The 
value  of  the  notification  of  measles  is  open  to  question.  The  Health 
Department  i,s  more  concerned  with  those  cases  of  measles  which 
are  not  notified.  Notification  means  that  medical  advice  has  been 
sought  and  that  for  this  reason  the  parents  of  the  patient  appreciate 
that  their  child  has  a serious  illness.  The  dangerous  case  of  measles 
is  the  one  which  the  parents  dismiss  as  a simple  childish  malady. 
Notification  does  perhaps  make  the  Health  Department  aware  of 
the  prevalence  of  the  disease  and  consequently  Health  Visitors  and 
District  Nurses  can  look  out  for  unnotified  cases  and  ensure  that 
when  these  are  found  they  get  adequate  medical  attention. 

The  increase  in  Scarlet  Fever  is  interesting  and  may  perhaps 
justify  the  retention  of  this  manifestation  of  streptococcal  infection 
on  the  list  of  statutorily  notifiable  diseases,  though  follow-up  would 
be  easier  if  notification  were  extended  to  include  Tonsillitis  as 
well. 

The  remainder  of  the  notifications  are  more  or  less  what  must 
be  expected  in  a modern  Western  European  community,  where 
the  odd  case  of  infectious  disease  occurs  but  is  recognised  before 
it  can  cause  any  trouble.  The  two  typhoid  infections  are  outstanding 
examples  of  this,  as  are  also  to  a lesser  extent  the  notifications  of 
food  poisoning  and  dysentery. 
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The  absence  of  , smallpox  and  diphtheria  from  the  list  are 
indications  that  a similar  absence  for  poliomyelitis  and  whooping 
cough  might  well  have  been  recorded  also.  That  this  is  not  the  case 
is  almost  entirely  attributable  to  apathy  on  the  part  of  those 
members  of  the  community  who  do  not  take  the  trouble  to  avail 
themselves  of  facilities  provided  for  them  at  their  own  expense. 

Tuberculosis  : 

Notifications  of  pulmonary  tuberculosis  during  the  year 
amounted  to  28,  and  pulmonary  tuberculosis  was  mentioned  as  a 
cause  of  death  in  one  case  where  no  notification  had  been  received. 
4 cases  of  non-pulmonary  tuberculosis  were  notified.  Deaths  from 
tuberculosis  were  3 from  the  pulmonary  and  one  from  the  non- 
pulmonary  form.  The  sites  of  disease  in  the  non-pulmonary 
notifications  were  as  follows  : — 

Male  Female 

Glands  of  Neck 1 1 

Peritoneum  — 1 

Femur  1 — 


2 2 


4 

Table  III  shows  comparative  figures  relating  to  Tuberculosis 
for  the  past  15  years,  and  Table  IV  shows  the  incidence  and 
mortality  of  the  disease  for  the  year  related  to  the  various  age 
groups. 

Comment  : 

It  v/ill  be  apparent  on  reading  the  figures  quoted  above,  and 
on  comparing  them  with  similar  ones  for  past  years,  that  in  1959 
Barnsley  has  again  achieved  a new  low  water  mark  for  tuber- 
culosis. It  is  pleasing  to  observe  that  the  highly  satisfactory 
position  observed  in  the  reports  for  the  two  previous  years  has  been 
not  only  maintained  but  has  been  improved  upon.  There  is  little, 
therefore,  to  be  added  here  to  the  comments  made  in  those  reports, 
which  was  briefly  that  some  part  of  the  harvest  of  preventive 
medicine  sown  in  the  past  is  now  being  reaped.  In  other  words 
the  effects  of  better  housing,  better  schools,  and  above  all  better 
nutrition  are  now  showing  themselves,  as  well  as  attention  to  the 
infectious  individual.  For  a time  at  least  these  effects  will  continue 
to  be  apparent.  However  to  give  tuberculosis  the  final  coup  de 
grace  it  will  be  necessary  to  eliminate  the  infection  carried  by  the 
sufferer  from  “Chronic  Fibroid  Phthisis”,  the  middle-aged  or  older 
person  with  the  “smokers’  cough”  or  “chronic  chest  catarrh” 
which  is  in  fact  tuberculosis.  It  can  be  detected  by  Mass  X-ray  and 
is  amenable  to  modern  drug  treatment.  It  is,  therefore,  even  more 
important  for  these  Grandma’s  and  Grandpa’s  to  visit  the  annual 
survey  Mass  X-ray  than  it  is  for  the  fast  growing  teenagers. 
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Venereal  Diseases  : 

The  figures  for  new  cases  attending  the  Barnsley  Special 
Treatment  Centre  and  giving  addresses  within  the  County  Borough 


of  Barnsley  were  : — 

Syphilis  4 

Gonorrhoea  60 

Other  conditions  59 


New  cases  attendng  the  Special  Treatment  Centre  at  the  Royal 
Hospital,  Sheffield  and  giving  addresses  within  the  County 


Borough  of  Barnsley  : — 

Syphilis  1 

Gonorrhoea  2 

Other  Conditions  7 


New  cases  of  gonorrhoea  reported  in  1957  amounted  to  26 
and  in  1958  to  45. 

It  will  be  seen  that  there  has  been  a steady  increase  over  the 
years  in  the  incidence  of  gonorrhoea.  This  is  a national  increase 
and  undue  anxiety  as  to  the  prevalence  of  venereal  disease  in 
Barnsley  should  not  be  attached  to  it.  The  factors  to  which  the 
national  increase  in  gonorrhoea  are  attributed  are  somewhat 
controversial.  There  is,  however,  little  doubt  that  treatment  with 
modern  drugs  by  unauthorised  persons,  and  failure  to  go  to  a duly 
established  Special  Treatment  Centre  as  soon  as  possible  by  those 
who  suspect  that  they  may  have  contracted  a venereal  infection 
have  each  played  a part  in  this  unhappy  situation. 

Scabies  : 

Figures  relating  to  Scabies  in  Barnsley  in  1959  are  as  follows  : 


Children 

Number  treated  9 

Number  of  attendances 14 

Adults 

Number  treated  5 

Number  of  attendances 8 
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TABLE  II.  Notifiable  Infectious  Diseases  (excluding  Tuberculosis). 
Table  shewing  monthly  prevalence  during  the  year  1959. 
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PART  II  APPENDIX.  TABLE  1. 

Notifiable  Infectious  Diseases  (excluding  Tuberculosis)  Age  and  Ward  Distributicn,  as  Corrected. 
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TABLE  III. 


TUBERCULOSIS— NOTIFICATiONS  AND  DEATHS. 

For  15  years 


Year 

Pulmonary 

Other  Forms  of 
Tuberculosis 

Total 

Tuber- 

culosis 

Death 

Rate 

Notified 

1 Died 

Death 
Rate  per 
1000 
living 

Notified 

Died 

Death 
Rate  per 
1000 
living 

1945 

76 

45 

0.65 

25 

6 

0.08 

0.73 

1946 

102 

31 

0.43 

22 

5 

0.07 

0.50 

1947 

91 

30 

0.40 

14 

8 

0.11 

0.51 

1948 

166 

37 

0.41 

16 

8 

0.10 

0.51 

1949 

71 

29 

0.38 

15 

8 

0.10 

0.48 

1950 

118 

26 

0.34 

16 

1 

0.03 

0.35 

1951 

114 

18 

0.25 

12 

3 

0.04 

0.29 

1952 

67 

23 

0.30 

6 

3 

0.04 

0.34 

1953 

60 

13 

0.17 

11 

— 

0.00 

0.17 

1954 

54 

16 

0.21 

11 

2 

0.03 

0.24 

1955 

71 

8 

0.10 

6 

— 

0.00 

0.10 

1956 

62 

11 

0.14 

8 

— 

0.00 

0.14 

1957 

56 

7 

0.09 

6 

3 

0.04 

0.13 

1958 

38 

8 

0.10 

6 

1 

0.01 

0.11 

1959 

28 

3 

0.04 

4 

1 

0.01 

0.05 
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TABLE  IV. 


TUBERCULOSIS 
New  Cases  and  Deaths 

CLASSIFIED  INTO  AGE  GROUPS 


Age 

Periods 

New  Gases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1 years 

i— 2 

2—5  ..... 

— 

— 

1 

— 

— 

. — 

— 

— 

5—10  .... 

— 

— 

1 

— 

— 

— - 

— 

— 

10 — 15  

— 

— 

— 

1 

— 

— 

— 

— 

15—20  

— 

1 

— 

— 

— 

— 

— 

— 

20—25  

1 

3 

— 

1 

— 

— 

— 

— 

25—35  

1 

1 

— 

— 

— 

1 

— 

— 

35-^5  

4 

2 

— 

— 

— 

— 

— 

— 

45—55  

6 

1 

— 

— 

— 

— 

1 

— 

55—65  

5 

— 

— 

— 

— 

— 

— 

— 

65—75  

3 

— 

— 

— 

2 

— 

— 

— 

75  & over 

Total  

20 

8 

2 

2 

2 

1 

1 

— 
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PAET  III 

SOCIAL  AND  PERSONAL  HEALTH  SERVICES 


Nationati  Health  Service  Acts,  1946-52 
National  Assistance  Acts,  1948  and  1951 

^^But  O alas,  so  long,  so  far 

Our  bodies  wliy  do  we  forbear  ? 

They ’re  ours,  though  they’re  not  we,  we  are 
The  intelligencies,  they  the  sphere.” 

^^The  Extasy”. 

John  Donne  1571  ? — 1631. 


The  practice,  found  to  be  convenient  in  the  past,  of  considering 
these  .services  under  the,  heading  of  the  Section  of  the  Statute 
authorising  their  provision  is  continued  in  the  pages  which  follow. 

HEALTH  CENTRES 
National  Health  Service  Act,  1946,  S.21. 

A purpose  designed  building  has  been  provided  at  Laithes  Lane 
at  which  are  available  to  the  residents  of  the  Athersley  and  New 
Lodge  Estates,  the  various  services  provided  by  the  Local  Health 
Authority.  Should  the  services  provided  by  the  Regional  Hospital 
Board  or  the  Executive  Council  require  accommodation  in  this 
building  its  design  allows  for  rapid  and  economic  extension. 
Similar  premises  have!  been  built  at  Littleworth  Lane  to  serve  the 
Lundwood  area  but  these  did  not  come  into  use  until!  1960. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
National  Health  Service  Act,  1946,  S.22. 

The  services  provided  under  this  section  were  at  the  end  of 
1959  available  at  : 

1.  The  Medical  Services  Clinic,  New  Street. 

2.  Clinic,  Laithes  Lane,  Athersley. 

3.  Clinic,  Littleworth  Lane,  Lundwood. 

(the  above  are  purpose  designed  buildings). 

4.  Hunningley  Villa,  Stairfoot. 

5.  Carlton  Clinic,  Carlton. 

6.  The  Old  Council  Offices,  Monk  Bretton. 
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ANTE-NATAL  AND  POST-NATAL  CLINICS- 


Summary  of  Attendances  in  1959. 


ANTE-NATAL  CLINICS 

1.  No.  of  sessions  held  per  mouth 

Barnsley  | 

Athersley  j 

Ardsley 

Lundwood 

Carlton 

TOTAL  j 

I 

6 

4 

4 

4 

2 

20., 

2.  No.  of  women  who  attended 
during  the  year  

236 

167 

162 

82 

25 

67221 

3.  No.  of  New  Cases  included  in 
the  above  

187 

132 

128 

73 

19 

539Di 

4.  No.  of  attendances  made  during 
the  year  

1113 

919 

957 

436 

151 

3576: 

POST-NATAL  CLINICS 

1.  No.  of  women  who  attended 
during  the  year 

39 

42 

2 

10 

13 

106  c| 

2.  No.  of  New  Cases  included  in 
above  

39 

42 

2 

10 

13 

10661 

3.  No.  of  attendances  made  during 
the  year  

40 

47 

2 

1 

10 

13 

1122 

Note  : 

Of  Barnsley’s  236  Ante-Natal  Case,s  10  were  transferred  to  St. 
Helen  Hospital. 

Of  Athersley’s  167  Ante-Natal  Cases  12  were  transferred  to  St. 
Helen  Hospital. 

Of  Ardsley’s  162  Ante-Natal  Cases  3 were  transferred  to  St. 
Helen  Hospital. 

Of  Lundwood’s  82  Ante-Natal  Cases  10  were  transferred  to  St. 
Helen  Hospital. 

Of  Carlton’s  25  Ante-Natal  Cases  3 were  transferred  to  St. 
Helen  Hospital. 

20  patients  attended  Barnsley,  Athersley  and  Lundwood  Post- 
natal Clinics  to  have  Blood  taken  only. 

In  1959  a total  of  611  women  made  3,033  attendances.  It  will 
be  seen  that  the  figures  shown  above  represent  a slight  increase 
in  1959  over  the  previous  year. 
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INFANT  WELFARE  CENTRES. 


Summary  of  Attendances  in  1959. 


NFANT  WELFARE 

a> 

(/) 

c 

L. 

<0 

>s 

Urn 

o 

>» 

_© 

v> 

~T3 

*TD 

O 

O 

■73 

C 

3 

c 

o 

k. 

10 

onk  Bretton 

-j 

< 

1— 

O 

CO 

< 

< 

-J 

o 

2 

J- 

. Number  of  sessions  held 
per  month  at  centres 

20 

8 

8 

4 

2 

1 

43 

. No.  of  children  who 
first  attended  a centre 
during  the  year,  and  at 
their  first  attendance 
were  under  1 year  of 
age  

555 

282 

191  ‘ 

121 

37 

27 

1213 

. No.  of  children  who 
attended  during  the  year 
and  who  were  born  in 
1959  

531 

227 

168 

94 

30 

22 

1072 

1958  

420 

228 

132 

68 

19 

18 

885 

1957-54 

307 

117 

73 

26 

13 

18 

554 

. Total  No.  of  children 
who  attended  during 
the  year.  

1258 

572 

373 

188 

62 

58 

2511 

. No.  of  attendances 
during  the  year  made  by 
children  who  at  the  date 
of  attendance  were:- 
0-1  year 

6601 

3096 

1929 

1142 

571 

250 

13588 

1-2  years 

856 

302 

190 

80 

75 

24 

1527 

2-5  years 

504 

182 

124 

54 

50 

25 

939 

. Total  attendances 
during  the  year 

7961 

3580 

2242 

1276 

696 

299 

16054 

Note  : 

Of  Barnsley’s  1,258  Infant  Welfare  Cases  77  attended  the 
Paediatric  Clinic  at  New  Street,  and  made  179  attendances. 


In  1958  a total  of  2,469  children  made  14,921  attendances,  of 
these  1,156  were  children  who  first  attended  a centre  and  were 
under  1 year  of  age.  The  figures  quoted  above  represent  slightly 
increased  use  of  the  centres  during  1959. 
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Care  of  Premature  Babies. 

The  number  of  premature  live  births  at  home  (births  where 
the  baby  weighed  less  than  5^  lbs.  irrespective  of  presumed  period 
of  gestation)  wa,s  34,  this  compares  with  27  in  1958  and  32  in  1957. 
Of  the  34  premature  babies  born  at  home  8 were  transferred  to 
hospital.  24  of  the  26  premature  babies  who  were  born  at  home, 
and  nursed  entirely  at  home  survived  the  first  28'  days  of  life,  the 
two  who  did  not  died  within  24  hours  of  birth.  7 of  the  8 premature 
babies  born  at  home  and  transferred  to  hospital  were  alive  at  the 
end  of  the  first  month  of  life. 

Dental  Care  of  Mothers  and  Young  Children 
Nursing  and  Expectant  Mothers  : 

The  Authority’s  part-time  Orthodontist  has  undertaken  the  care 
of  some  priority  cases  amongst  expectant  and  nursing  mothers  as 
well  as  orthodontics  and  other  defects  for  young  children.  He  reports 
as  follows  : 

1.  An  inspection  of  the  statistics  showing  the  work  done  in 
the  Dental  Department  of  the  Local  Authority  will  show  a marked 
decrease  in  output  — a decrease  of  roughly  seventy-five  per  cent. 
The  problem  of  staffing  the  clinics  became  suddenly  acute  during 
1959  : from  the  commencement  of  the  year  until  May  30th  there 
was  one  full-time  Dental  Officer  employed,  and  from  March  17th 
onwards  part-time  assistance  of  one  session  per  week  was  obtained, 
this  assistance  being  recently  increased  to  two  sessions. 

However,  although  the  Athersley  Dental  Clinic  is  not  at  present 
being  staffed,  the  service  at  the  Central  clinic  is  being  maintained 
and  at  least  the  priority  classes  are  able  to  receive  dental  treatment. 

2.  The  trend  in  the  demand  for  dentures  by  Nursing  and 
expectant  mothers  is  again  shown  in  tabular  form. 


Patients 

Dentures  Provided 

Number  of 
Patients 

Year 

Inspected 
at  the 

Full 

Partial 

Total 

Provided 

with 

Fillings 

Clinic 

Dentures 

1952 

216 

56 

23 

79 

55 

25% 

313 

1953 

400 

74 

87 

161 

98 

24.5% 

193 

1954 

307 

106 

122 

228 

132 

42.9% 

121 

1955 

325 

141 

98 

239 

142 

43.7% 

107 

1956 

333 

178 

139 

317 

181 

54.3% 

116 

1957 

308 

179 

120 

299 

177 

57.4% 

179 

1958 

278 

262 

80 

342 

193 

69.3% 

252 

1959 

92 

100 

18 

118 

66 

71.7% 

81 
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The  steady  rise  in  the  demand  for  free  dentures  from  25%  in 
1952  to  71.7%  in  1959  and  the  lack  of  increase  in  fillings  provided 
would  appear  to  confirm  a long  established  impression  that  the 
main  attraction  of  the  Dental  Clinic  is  the  provision  of  artificial 
dentures  on  a no  cost  basis.  It  is  however,  anticipated  that  free 
dentures  for  the  expectant  and  nursing  mother  will  soon  become  a 
feature  of  the  General  Dental  Service. 

3.  The  need  for  dental  hygiene  among  the  mothers-to-be  of 
Barnsley  is  a matter  of  some  concern.  The  Health  Visitors  continue 
to  do  yeoman  service  in  this  respect,  and  many  mothers  make  their 
first  visit  to  the  dentist  on  the  advice  of  one  of  these  ladies.  There 
is  ample  scope  for  propaganda  by  the  makers  of  toothpaste  and 
toothbrushes  to  stress  the  importance  of  regular  visits  to  the  dentist 
by  the  mother-to-be.  If  the  mother  is  made  to  realise  the  vital  part 
which  teeth  play  in  the  health  of  the  body  as  a whole,  it  is  certain 
that  she  would  become  conscious  of  the  need  for  sound  dental 
health  in  her  children. 


B.  Children  under  Five  Years  of  Age  : 

This  is  a service  which  must  not  be  allowed  to  discontinue. 
No  doubt  many  mothers  prefer  to  take  their  children  to  their 
family  dentist,  but  a small  nucleus  of  toddlers  come  to  the  Clinic 
as  a matter  of  choice,  and  when  staff  becomes  available  more  can 
be  catered  for.  These  toddlers  are  encouraged  to  come  to  fhe  Clinic 
with  their  mothers  with  a view  to  them  losing  the  fear  of  the  white 
coat  and  eventually,  it  is  found  a toddler  will  become  completely 
co-operative. 

A .summary  of  the  work  completed  in  the  Authority’s  Dental 
Clinic  is  tabulated  below  : 

Summary  of  Dental  Treatment  of  Expectant  and  Nursing  Mothers 
and  Children  u^der  School  age  during  1959. 


(a)  Numbers  provided  with  Dental  Care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and 
Nursing  Mothers 

92 

87 

87 

82 

Children  under  Five 

76 

58 

58 

58 
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(b)  Forms  of  Dental  Treatment  Provided. 


Expectant  and 
Nursing  Mothers 

Children 
under  Five 

Scalings  and  Gum  Treatment  

22 

_ 

Fillings  

79 

1 

Silver  Nitrate  Treatment 

— 

— 

Crowns  or  Inlays  

1 

— 

Extractions  

436 

81 

General  Anaesthetics  

36 

41 

Dentures  Provided  : 

Full  Upper  and  Lower 

100 

— 

Partial  Upper  or  Lower 

18 

— 

Radiographs  

— 

— 

Number  of  Dental  Clinics  in  operation  at  end  of  year  1 

Total  number  of  sessions  (i.e.  equivalent  to  complete  half 
days)  devoted  to  Maternity  & Child  Welfare  Patients 
during  year 43J 

Number  of  dental  technicians  employed  in  the  local 
health  authority’s  own  laboratories  at  end  of  year  None 

MATERNITY  AND  CHILD  WELFARE  PATIENTS. 

Number  of  patients  inspected  and  treated  168 

Number  of  visits  made  hj  patients 602 

Number  of  treatment  sessions  43| 

Number  of  anaesthetic  sessions  — 

Number  of  fillings  81 

Number  of  scalings  22 

Number  of  extractions  517 

Number  of  other  operations  172 

Number  of  dentures  supplied  118 

Number  of  patients  provided  with  dentures  66 

Number  of  prosthetic  operations  401 


Orthopaedic  Clinic  : 

The  report  of  the  work  at  the  Orthopaedic  Clinic  for  children 
under  school  age  during  the  year  is  as  follows  : — 


Inspections  at  the  Clinic  : 

Visits  of  Orthopaedic  Surgeon 5 sessions 

Number  of  New  Cases  Seen  : 

New  case,s i5 

Re-examinations  21 
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The  Authority  had  the  good  fortune  in  February  1959  to  fill 
the  vacant  appointment  of  physiotherapist,  consequently  it  has 
been  possible  since  then  to  provide  the  treatments  prescribed  for 
children  under  5 years  of  age  at  the  Authority’s  Glinic.s  and  to 
relieve  the  midwives  of  the  Relaxation  Glasses  for  expectant 
mothers. 

The  work  of  the  physiotherapist  (since  21st  February,  1959) 


is  as  follow.s  : — 

Relaxation  Glasses  : 

New  Street  Laithes'  Lane  Ttotals 

Clinic  Clinic  all  Clinics 

Number  of  sessions 96  18  114 

Gases  seen  119  13  132 

Attendances  made  512  31  543 

Treatments  of  Ghildren  under  5 years  of  age  : 

Number  of  patients  treated 15 

Number  of  attendances  made  64 


Ghildren  requiring  surgical  appliances  have  obtained  these 
through  the  Beckett  Hospital,  Barnsley. 

Ultra-Violet  Light  Treatments  : 

Medical  Services  Glinic,  New  Street,  Barnsley. 


a.  Ghildren  0 — 5 years  : 

Number  treated  3 

Number  of  attendances 42 

b.  Expectant  or  Nursing  Mothers  : 

Number  treated  Nil 


Treatments  were  discontinued  in  June  and  recommenced  in 
December,  1959. 

Other  Specialist  Services  : 

The  Gonsultant  Ear,  Nose  and  Throat  Surgeon,  the  Ophthal- 
mologist, the  Paediatrician  and  the  Ghild  Psychiatrist  who  hold 
Gonsultant  Glinics  for  School  Ghildren  are  available  for  and  see 
children  under  school  age.  The  services  of  the  Speech  Therapist 
and  the  Audiology  Technician  may  also  be  called  upon  for  this 
group. 

Nursing  Homes  : 

There  are  no  Nursing  Homes  in  the  Gounty  Borough. 
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Homes  for  Mothers  and  Babies  : 

The  Health  Authority  continues  its  search  for  suitable  premises 
in  a suitable  situation  for  conversion  into  a Mothers’  and  Babies’ 
Hostel.  Although  several  premises  were  inspected  during  the  year, 
none  were  found  to  be  satisfactory. 

“Ad  hoc”  arrangements  for  expectant  mothers  were  made  in 
3 cases  during  the  year. 


Distribution  of  Welfare  Foods  : 

As  in  the  past  the  practice  was  continued  of  making  available 
certain  proprietary  brands  of  Dried  Milk  and  other  proprietary 
diet  supplements  at  a reduced  price.  This  concession  is,  of  course, 
subject  to  the  preparation  being  recommended  by  a member  of  the 
Medical  Staff.  The  total  receipts  resulting  from  these  transactions 
in  1959  amounted  to  £4,173.  1.  6d.  (£3,966.  7.  8d.  in  1958). 

The  Health  Authority  undertakes  the  distribution  of  the  various 
Welfare  Foods  and  diet  supplements  provided  by  the  Ministry  of 
Health,  in  continuation  of  the  scheme  previously  operated  by  the 
Ministry  of  Food  from  Local  Food  Offices.  The  organisation  men- 
tioned in  previous  reports  operated  well  and  no  difficulties  were 
encountered. 


Distribution  of  Welfare  Food. 


Cod 

Liver 

Oil 

Vitamin 

Tablets 

Orange 

Juice 

NATIONAL 

DRIED  MILK 

Full  Cream 

Half  Cream 

Free|^  Paid 

Free 

Paid  1 

Full 

Price 

Free 

Paid  1 

1 Fulli 
Price 

Barnsley  

2381 

1951 

138 

17,802 

525 

3,349 

786 

— 

21 

3 

Athersley  

827 

515 

15 

5,661 

270 

1,133 

216 

— 

— 

— 

Ardsley  

476 

208 

46 

3,094 

54 

276 

97 

— 

— 

— 

Lundwood 

364 

165 

— 

2,156 

125 

416 

11 

— 

— 

— 

Carlton 

115 

64 

— 

727 

1 

182 

1 

— 

— 

— - 

Monk  Bretton 

63 

23 

— • 

440 

— 

28 

33 

— 

— • 

— • 

4226 

2926 

199 

29,880 

975 

5,384 

1144 

— 

21 

3 

The  figures  refer  to  the  standard  package  of  each  preparation. 
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Comment  : 

The  overall  picture  of  the  Services  for  Mothers  and  Young 
Children  in  1959  shows  little  change  when  compared  statistically 
with  the  previous  years.  There  have  been,  however,  several 
important  differences.  A full  medical  staff  to  cover  all  clinics  has 
ensured  that  mothers  can  be  offered  a greater  opportunity  to  discuss 
their  problems  with  a doctor  when  visiting  the  clinics.  Shortages 
of  Health  Visiting  Staff  on  the  other  hand  have  also  had  their 
effects,  and  this  is  reflected  in  a slight  decrease  in  the  number  of 
children  between  1 and  2 years  of  age  who  have  attended  the  clinic. 
Now  that  a fulf  team  of  medical  auxiliaries  is  available  it  will  be 
possible  to  expand  the  therapeutic  measures  available  for  children 
in  whom  defects  are  found,  and  to  commence  them  at  an  earlier 
age. 

The  .shortage  of  Dental  Staff  is  perhaps  the  most  adverse  factor 
reported  upon  under  this  Section.  It  is  unfortunate,  indeed,  that 
not  only  in  Barnsley,  but  throughout  the  country  the  emphasis 
has  been  on  radical  dentistry  for  adults  rather  than  preventive 
dentistry  for  those  described  as  the  priority  classes. 

MIDWIFERY. 

National  Health  Service  Act,  1946^  S.23. 

The  establishment  of  Midwives  for  the  County  Borough  has 
for  a number  of  year,s  stood  at  10.  In  common  with  many  other 
authorities  difficulties  in  recruitment  have  been  experienced,  and 
the  numbers  actually  in  post  have  varied  from  6 to  9.  At  the  end 
of  1959  nine  midwives  were  in  post.  With  9 midwives  available 
it  is  just  possible  to  give  the  accepted  standards  of  off  duty  and 
reliefs  provided  there  is  no  sickness  amongst^  the  staff,  and  that 
post-graduate  courses  are  carefully  spaced  so  that  they  do  not 
coincide  with  the  annual  leave  of  any  member  of  the  staff. 
Experience  shows  that  with  10  midwives  the  situation  would  be 
easier  in  the  event  of  unexpected  absences.  Nevertheless  tfiis  would 
not  allow"  of  any  reduction  of  hours  of  duty  or  of  a more  flexible 
duty  list  of  the  kind  envisaged  by  modern  thinking.  To  deal  with 
this  a scheme  has  been  produced  and  was  presented  to  the  Health 
Committee.  This  was  approved  with  the  financial  estimates  for 
1960-61  and  envisages  the  expansion  of  the  establishment  to  12 
midwives  as  and  when  this  number  can  be  recruited. 

The  administrative  arrangements  continued  unchanged.  The 
Non-Medical  Supervisor  and  her  Assistant  combine  these  duties 
with  those  of  Superintendent  Home  Nurse  and  Assistant,.  The 
arrangements  are  such  that  an  administrative  officer  is  available 
on  call  at  all  times  to  ensure  proper  deployment  of  the  midwives 
and  allocation  of  duties.  The  Midwives  have  a room  at  the  District 
Nursing  Centre  adjacent  to  the  New  Street  Clinic  where  facilities 
exist  for  the  sorting  and  stocking  of  their  bags  and  exchange  of 
equipment.  This  has  proved  to  be  of  great  value  to  them  as  it 
provides  facilities  (sterilization  etc.,)  not  normally  available  in 
their  homes,  and  offers  them  a common  ground  for  discussion  and 
exchange  of  ideas. 
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All  the  midwives  have  been,  issued  with  the  “Tecota  Mark  6 
machine”  for  the  administration  of  Trichloroethylene  during 
labour.  Gas  and  air  analgesia  was  administered  in  8 cases,  in  no 
case  was  the  doctor  present.  This  compares  with  8 cases  in  1958, 
and  31  cases  in  1957.  “Trilene”  (Trichloroethylene)  was  adminis- 
tered in  379  cases,  in  22  of  which  the  midwife  was  acting  as  a 
maternity  nurse. 

Pethedine  was  administered  in  208  cases.  In  9 of  these  the 
doctor  was  present  with  the  midwife.  The  comparable  figure  in  1958 
was  181,  in  9 of  which  the  doctor  was  present  with  the  midwife. 

Medical  Aid. 

Medical  aid  was  summoned  in  accordance  with  the  provisions 
of  Section  14(1)  of  the  Midwives  Act,  1948,  as  follows  : — 

(a)  Domiciliary  cases  : 

(i)  Where  the  medical  practitioner  had  arranged 
to  provide  the  patient  with  maternity  medical 


services  under  the  National  Health  Service 86 

(ii)  Other  8 

(b)  Institutional  cases 91 

Teaching  of  Midwifery. 


The  number  of  midwives  recognised  as  teachers  in  the  Health 
Authority’s  Service  at  the  end  of  the  year  was  three.  During  1959 
6 pupils  received  instruction  from  Teacher  Midwives  as  well  as  a 
course  of  lectures  at  the  Corporation  Health  Department.  (All  these 
were  successful  in  the  Central  Midwives’  Board  Examination). 

Domiciliary  Midwifery  and  Institutional  Confinements  : 

During  1959  in  Barnsley  — 

10  women  who  did  not  book  a doctor  were  attended  at  home 
by  Municipal  Midwives  and  no  doctor  was  present  at  the 
time  of  delivery  of  the  child. 

20  women  who  booked  a doctor  were  attended  by  Municipal 
Midwives  and  a doctor  was  present  at  the  time  of  delivery 
of  the  child. 

2 women  who  did  not  book  a doctor  were  attended  by  both 
doctor  and  municipal  midwife  at  the  time  of  delivery  of 
the  child. 

454  women  who  booked  a doctor  were  attended  by  Municipal 
Midwives  and  the  doctor  was  not  present  at  the  time  of 
delivery  of  the  child. 

1,706  confinements  were  attended  by  Midwives  in  Institutions 
either  as  Midwives  or  as  Maternity  Nurses. 
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519  women  who  were  confined  in  hospital  were  discharged 
before  the  14th  day  of  the  puerperium.  They  were  attended 
between  the  times  of  discharge  and  the  14th  day  by 
Domiciliary  Midwives  provided  by  the  Health  Authority. 

8,569  visits  were  paid  by  midwives  during  the  puerperium  (up 
to  the  14th  day)i  to  patients  delivered  at  home  (compared 
with  8,866  in  1958). 

167  post  natal  visits  were  paid  by  Midwives  (after  the  14th 
day). 

2,324  ante-natal  visits  were  paid  to  women  in  their  own  homes 
by  the  Authority’s  Midwives  (2,502  in  1958). 

1,592  visits  were  paid  by  Midwives  to  women  who  were 
discharged  from  hospital  before  the  14th  day  (1,024  in 
1958). 

539  other  visits  were  paid  by  Midwives. 

355  babies  who  were  born  at  home  were  breast  fed  at  the  14th 
day. 

448  attendances  at  ante-natal  clinics  were  made  by  Midwives. 

361  attendances  were  made  by  expectant  mothers  to  ante-natal 
classes  including  relaxation  exercises,  (held  by  Midwives). 

465  attendances  were  made  by  patients  to  the  above  classes. 


Supervision  of  Midwives ; 

Routine  Supervision  : 

Supervisory  visits  paid  to  midwives  by  .supervisors  33 

Deliveries  seen  with  midwives 3 

Gases  in  labour  attended  with  midwives  12 

Ante-natal  cases  .seen  at  home  29 

Puerperium  visits  31 

Hospital  discharges  22 

Cases  visited  re  maternity  accommodation  44 

Attendances  by  supervisors  at  Ante-natal  clinics 39 

Attendances  by  supervisors  at  Ante-natal  classes  29 

Supervision  of  Training: 

Pupil  Midwives  who  completed  their  training  during  year  6 

Gase.s  in  labour  attended  with  pupils  3 

Deliveries  seen  with  pupils 1 

Puerperium  visits  with  pupils  28 

Ante-natal  visits  with  pupils  20 


Post  Graduate  Courses  : | 

2 Midwives  attended  a week’s  post-graduye  course  of  lectures 
and  visits  to  hospitals  arranged  by  the  Royal  College  of  Mid  wives. 

All  midwive.s  attended  lectures  arranged  by  the  Barnsley 
Branch  of  the  Royal  College  of  Midwives. 

All  midwives  use  analgesia  as  allowed  under  C.M.B.  Rules  — 
Trichloroethylene,  Pethedine,  and  Gas  and  Air  (Nitrous  Oxide). 
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Comment : 

The  year  was  an  important  one  for  the  Midwifery  Service  in 
that  it  saw  consideration  of  the  report  on  the  Maternity  Services 
(The  Granbrooke  Report)  by  the  Health  Authority  in  conjunction 
with  the  Barnsley  Executive  Council  and  the  Barnsley  Group 
Hospital  Management  Committee.  The  Authority  has  accepted  the 
main  recommendations  of  the  report  and  is  ready  to  place  at  the 
disposal  of  general  practitioners  such  clinic  accommodation  as  they 
may  require  to  hold  ante-natal  sessions  for  their  own  booked 
patients.  It  is  intended  that  the  midwife  who  is  also  booked  for 
the  case  should  be  present  at  such  sessions,  and  that  any  other 
facility  normally  available  at  ante-natal  clinics  should  also  be  at 
the  doctor’s  disposal. 

The  meeting  on  common  ground  and  the  large  measure  of 
agreement  which  was  reached  at  these  discussions  is  most  welcome, 
and  should  go  a very  long  way  to  improve  the  standard  of  services 
now  available  to  the  public  in  Barnsley.  It  is  hoped,  therefore, 
that  it  will  be  recognised  by  all  concerned  that  the  sooner  these 
recommendations  are  fully  implemented  the  better  for  all 
concerned. 


HEALTH  VISITING  SERVICE. 

National  Health  Service  Act,  1946^  S.24. 

The  figure, s showing  the  number  of  visits  made  by  Health 
Visitors  during  1959  as  compared  with  those  of  the  two  previous 
years  are  as  follows  : — 


Ghildren  under  1 year  : 

1st  visit  

Total  Visits  


Ghildren  between  1 and  2 years  : 
Total  Visits  


Ghildren  between  2 and  5 years 
Total  Visits  


Expectant  Mothers  : 

First  Visits  

Total  Visits  


Other  cases  including  Gastro-enteritis 
investigations  (1,580)  

Tuberculosis  Households  

Number  of  Households  Visited  

Ineffectual  Visits  


1957 

1958 

1959 

year  4,368 

3,846 

4,268 

1,274 

1,243 

1,414 

6,297 

3,918 

3,229 

1 ,858 

1,462 

1,412 

3,859 

2,516 

3,376 

547 

450 

303 

658 

565 

362 

6,045 

12,068 

3,497 

762 

502 

407 

6,620 

4,359 

4,870 

1,391 

1,340 

1,006 
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At  the  end  of  the  year  out  of  a total  authorised  establishment 
of  24  the  Health  Visiting  Service  had  in  post  in  addition  to  the 
Superintendent  Health  Visitor  10  Nurses  holding  the  Health 
Visiting  Certificate  (one  of  these  part-time  only)  and  six  nurses 
for  Clinic  duties  (one  of  these  also  part  time  only)..  , 

In  common  with  other  Authorities  Barnsley  encountered 
recruitment  difficulties  throughout  the  year,  there  being  little 
response  to  advertisements.  Personal  approach  to  suitable  nurses 
was  to  some  extent  effective  and  three  Student  Health  Visitors  were 
in  attendance  at  Leeds  University  under  the  Authority’s  Training 
Scheme  at  the  end  of  the  year.  Further  to  widen  the  possibilities 
of  recruitment  and  to  give  effect  to  the  recommendations  in  the 
report  of  the  Working  Party  on  Health  Visiting  the  Authority 
created  2 Senior  Health  Visitor  appointments.  These  were  duly 
filled  one  by  promotion  of  a member  of  the  existing  staff  and  one 
by  a candidate  from  another  Authority.  Towards  the  end  of  the 
year  the  Authority  decided  to  create  another  further  two  such 
appointments.  However  advertisements  for  these  have  not  attracted 
suitable  new  recruits  to  the  Authority’s  services.  Details  of  appoint- 
ments to  and  resignations  from  the  Health  Visiting  Service  are 
shown  in  the  staff  list  at  the  end  of  this  report.  The  staff  shortage 
and  the  high  sickness  rate  which  is  usually  consequent  on,  such 
shortages  placed  a heavy  burden  on  the  service  which  was  to  some 
extent  met  by  careful  deployment  of  the  Clinic  Nurses  to  suitable 
i duties  in  the  various  services,  and  at  certain  specialist  and 
I immunisation  clinics.  As  a result  of  this  it  is  satisfactory  to  note 
1 that  520  more  households  were  visited  than  in  the  previous  year. 

I At  the  same  time  it  must  be  borne  in  mind  that  the  work  of  the 
' service  is  greatly  restricted  by  the  need  for  fully  trained  staff  to 
; whom  alone  certain  duties  may  be  allocated.  An  example  of  this 
is  that  it  has  been  necessary  to  adopt  selective  visiting  for  the 
toddler  group  of  children.  On  this  and  other  matters  the  Superin- 
tendent Health  Visitor  reports  as  follows  : — 

“Again  this  year  it  has  not  been  possible  to  do  the  routine 
visits  to  children  under  five  years  of  age  and  illnesses  and 
problems  have  occurred  which  could  have  been  minimised  or 
prevented.  When  eventually  visits  have  been  made,  it  has  been 
found  necessary*  to  spend  a much  longer  time  in  the  home  than  is 
usual. 

Over  the  years,  as  the  Housing  Estates  have  grown  bigger, 
cases  calling  for  advice  and  supervision  by  Health  Visitors  have 
correspondingly  increased  in  number.  It  has  been  observed  that 
families,  moving  to  new  houses,  have  rents  to  pay  and  (if 
furnishing  on  the  Hire  Purchase  system)  large  weekly  instalments 
to  meet,  these  high  payments  considerably  reduce  the  housekeeping 
allowance,  and  concern  is  felt  by  the  Health  Visitors,  at  the  small 
amount  of  money  which  remains,  to  buy  food  for  the  family. 
Circumstances  and  conditions  which  arise  in  homes  like  these, 
where  over  a period  of  years  there  is  a big  drain  on  the  income 
due  to  Hire  Purchase  cause  much  mental  stress  on  the  mothers. 
This  stress  is  not  without  it,s  effect  on  the  welfare  of  the  younger 
children. 
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Concern  is  also  felt  that  salesmen  visit  the  homes  and  persuade 
mothers  to  buy  household  commodities,  T.V.  Sets,  encyclopaedias 
on  the  Hire  Purchase  system  (mothers  say  “I  couldn’t  get  rid  of 
him”).  Much  domestic  discord,  worry  and  anxiety  is  attributed  to 
the  inability  of  parents  to  meet  the  payments.  Debts  of  over  £100 
have  been  disclosed  by  mothers  where  the  sole  income  was  National 
Assistance  and  Family  allowances. 

Mothers’  Clubs  are  held  fortnightly  in  three  main  Medical 
Services  Clinics,  where  film  shows  — Health  talks  given  by  Medical, 
Nursing  Staff,  the  Moral  Welfare  Worker,  the  Domestic  Help 
Organiser  and  the  Probation  Officer  have  been  appreciated  by 
members”. 

It  should  be  noted  that  in  addition  to  the  work  carried  out  by 
the  Health  Visiting  Service  under  this  Section  of  the  National 
Health  Service  Act,  the  Health  Visitors  in  Barnsley  do  a large 
part  of  the  social  work  involved  in  the  Authority’s  Care  and  After- 
Care  Schemes  under  S.28  of  the  Act,  in  addition  they  also  act  as 
school  nurses  for  the  Education  Authority  and  provide  the 
necessary  supervision  of  families  where  children  are  liable  to  be 
neglected  or  ill-treated  in  their  own  homes. 

Comment  : 

The  Health  Visiting  Service  is  experiencing  difficult  times  not 
only  in  Barnsley  but  in  other  industrial  areas  as  well.  It  is  hoped 
that  general  implementation  of  the  recommendations  of  the 
Working  Party  on  Health  Visiting  will  ease  the  situation.  However 
it  might  not  be  altogether  wise  to  expect  too  much  from  this 
as  a solution  to  building  up  a good  reserve  of  practical  medico- 
social  workers.  The;  opinion  has  been  stated  previously  in  this 
series  of  reports  that  an  only  nursing  training  can  give  the  proper 
background  for  this  work.  Recent  experience,  however,  raises  the 
doubt  as  to  whether  something  rather  less  academic  than  the  present 
Health  Visiting  Training  Course  might  not  be  more  appropriate, 
and  also  whether  to  have  the  requirement  of  Part  I of  the  S.C.M. 
Examination  is  really  necessary  before  commencing  a Health 
Visitor  Training  Course.  This  latter  requirement  eliminates  many 
potentially  good  candidates  of  mature  years.  Several  aspects  of 
selection  for  training  might  also  come  under  scrutiny  particularly 
with  a view  to  eliminating  the  nurse  who  has  little  or  no  under- 
standing of  practical  human  problems  but  who  can  impress  both 
selection  boards  and  examiners  with  academic  knowledge.  Strict 
attention  to  this  might  for  the  time  being  reduce  the  number  of 
applicants  but  in  the  long  run  it  would  remove  the  charge  made 
by  so  many  general  practitioners  and  consultants  that  the  Health 
Visiting  Service  is  the  refuge  of  those  females  who  are  too 
impractical  to  be  a success  in  other  fields  of  nursing.  In  .saying  this 
it  is  only  fair  to  emphasise  that  this  charge  i,s  true  in  only  a very 
few  cases.  Nevertheles,s  those  few  make  the  task  of  obtaining  the 
recognition  the  service  deserves  unnecessarily  difficult. 
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HOME  NURSING  SERVICE. 

National  Health  Service  Act^  1946^  S.25. 

The  demand  on  the  Home  Nursing  Service  showed  a rise 
during  1959.  The  number  of  patients  attended  showed  an  increase 
as  did  also  the  number  of  visits  paid. 


The  figures  for  the  past  five  years  are  as  follows  ; — 


1955  1956 

1957 

1958  1959 

Cases  

2,082  2,124 

2,328 

2,383  2,598 

Visits  

44,531  44,531 

54,213 

50,441  50,947 

Whole-time  Nurses  

15  15 

18 

18  18 

An  analysis  of  the  cases  nursed  during  the  year  is 

as  follows  : — 

Number  of 

Number  of 

Individual 

Visits  Paid  to 

Types  of  Cases 

Patients 

these  Patients 

Influenza  

14 

100 

Pneumonia  

99 

1,198 

Skin  Diseases  

70 

1,053 

Tuberculosis  

10 

307 

Maternal  Complications  

36 

358 

Erysipelas  

3 

36 

Infectious  Diseases  

16 

155 

Miscarriage  

6 

46 

Carcinoma  and  Neoplasms  . 

105 

3,701 

Burns  and  Scalds  , 

39 

550 

Diabetes  

35 

2,971 

Post-operative  

122 

2,695 

Bones  and  Joints  

60 

1,976 

Eye,  Ear,  Nose  and  Throat  , 

261 

2,365 

Cerebral  Haemorrhage  

90 

3,133 

Heart  and  Arteries  

207 

6,522 

Circulatory  

412 

9,936 

Respiratorv  (other  than  2) 

192 

2,406 

Others  

821 

11,439 

2,598 

50,947 

Patients  in  the  above  figures  who  were 

treated  for  injection  therapy  only  

1,254 

23,607 

Types  of  Injections  given  : 

Insulin  

27 

2,395 

Antibiotics  

851 

7,066 

Diuretics  

154 

5,642 

Sedatives  

33 

985 

Streptomycin  (T.B.)  

9 

306 

Streptomycin  (Non  T.B.) 

9 

87 

Hematopoietic  

367 

1,223 

Others  

177 

5,360 

Patients  who  attended  Clinics  Visits  only 

5,402 

35 


Night  Service  : 


Case,s  visited  between  8-0  p.m.  to  6-0  a.m. 


(included  in  above  figures)  „ 

298 

2,274 

Age  groups  nursed  : 

Patients  under  5 years  of  age  

252 

2,028 

,,  5 — 15  years  of  age  

177 

1,365 

,,  15  — 65  years  of  age  

1,309 

21,064 

,,  65  — and  over  

860 

26,490 

2,598 

50,947 

The  Superintendent  Nurse  reports  as  follows  ; 

“A  slight  rise  in  cases  and  visits  is  shown  in  the  work  of  the 
Home  Nurses  during  1959.  The  increase  in  Maternal  complications 
is  mainly  due  to  treatments  carried  out  during  the  Ante-natal 
period.  More  cancer  cases  are  being  nursed  at  home,  this  is  mostly 
due  to  the  night  service  when  nursing  care  and  sedatives  are  given 
late  at  night  and  early  morning. 

Nursing  of  children  in  their  own  homes  is  still  increasing, 
mostly  in  the  under  5 years  of  age  group. 

About  one  third  of  all  cases  are  in  the  aged  group,  and  a great 
deal  of  the  nurses’  time  is  spent  with  these  cases,  dealing  not  only 
with  the  nursing,  but  in  domestic  and  social  matters.  In  the  latter 
work  the  co-operation  of  the  Health  Visiting  and  Home  Help 
Services  are  invaluable. 

Night  Visitmg  Service  : 

This  service  is  still  in  demand,  most  cases  have  been  of  a rather 
long  term  type.  Most  visits  are'i  paid  between  8-0  p.m.  to  1-0  a.m. 
and  5-0  — 7-0  a.m.  This  has  proved  a valuable  service  for  the 
elderly  sick,  children  and  in  cancer  cases. 

Home  Nursing  Loans  Service  : 

This  service  is  still  in  great  demand,  there  has  been  a steady 
flow  of  all  Home  Nursing  requisites  throughout  the  year.  The 
larger  types  of  sick  room  loans  — beds,  mattresses,  etc.,  are  now 
in  increased  demand.  178  visits  were  made  to  homes  where  Home 
Nursing  sick  requisites  were  on  loan. 

Linen,  Loan  and  Laundry  Service : 

One  of  the  most  valuable  services,  particularly  for  the  aged 
sick.  Daily  collection  and  delivery  are  still  maintained.  In  most 
homes  there  is  no  other  supply  when  there  is  an  incontinent  patient, 
and  this  .service  is  also  used  in  cases  where  laundry  facilities  are 
poor,  and  for  the  severely  handicapped  patient. 
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Home  Nursing  Clinics : 

These  Clinics  are  open  daily  for  one  hour  or  more  if  necessary. 
Laithes  Lane,  Athersley  Clinic  11-0  a.m.  — 12  noon.  Ardsley  Infant 
Welfare  Centre  10-0  — 11-0  a.m.,  and  the  Home  Nursing  Centre 
10-0  — 11-0  a.m.  Visits  by  patients  to  these  clinics  have  been  main- 
tained. Personal  contact  is  also  established  at  these  clinics  between 
the  General  Practitioner  and  the  Home  Nurse. 


Syringe  Service  : 

Autoclaved  syringes  and  dressings  are  supplied  for  the  nurse 
to  use  in  both  clinic  and  home.  In  the  patient’s  home  the  autoclaved 
syringe  is  much  more  aseptic  and  hygienic  than  the  old  method  of 
boiling,  sometimes  on  a coal  fire.  Time  is  saved  both  for  the  nurse 
and  the  patient  with  this  service. 


Queen’s  Institute  of  District  Nursing  Service  Training  : 

Training  has  been  maintained  during  the  year,  four  students 
sat  and  passed  both  practical  and  written  examination  during  1959. 
Two  students  were  in  training  at  the  end  of  the  year. 

Three  block  lecture  courses  for  Q.I.D.N.S.  training  were  held 
in  Sheffield  during  the  year.  The  Superintendent  and  Assistant 
Superintendent  gave  lectures  and  discussions  during  the  block 
training.  Practical  work,  test  papers,  study  and  practical  examina- 
tions were  carried  out  m Barnsley. 

A new  course  of  training  is  being  considered  for  1960  of  a 
four  months  duration,  this  will  be  a more  concentrated  course 
than  the  previous  one  of  6 months. 


Post  Graduate  Courses  : 

One  Queen’s  nurse  attended  a post-graduate  course  arranged 
by  the  Queen’s  Institute  of  District  Nursing. 

All  Home  Nurses  have  attended  lectures  during  the  year. 

All  members  of  the  staff  visited  both  works  and  welfare  depart- 
ments of  Frazers,  Chemical  Engineers,  Monk  Bretton,  which  was 
most  instructive  and  interesting. 


Sheffield  Area  Nurse  Training  Committee  : 

The  Superintendent  Nurse  has  attended  five  meetings  of  this 
Committee. 
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Hospital  Students  : 

Eight  lectures  on  Home  Nursing  and  Midwifery  were  given  in 
1959. 


Twelve  talks  have  been  given  to  various  organisations  by  the 
staff  during  the  year”. 

The  following  figures  relating  to  the  loan  of  sick  room 
requisites  to  those  nursed  at  home  during  1959  are  of  some 


interest  : 

Number  of  times 

Articles  Loaned  loaned  to  Patients 

Air  and  Sorbo  rings  193 

Sorbo  Beds  61 

Bedpans  393 

Bedrests  257 

Bed  cradles  48 

Bed  tables  8 

Bedsteads  30 

Crutches  31 

Cots  3 

Fracture  Boards  32 

Feeding  cups  46 

Mackintosh  sheets  407 

Pulley  and  Fittings  6 

Urinals  277 

Wheelchairs  67 

Commodes  20 

Draw  Sheets  13 

Large  Sheets  4 

Mackintosh  pillow  covers 2 

Walking  aids 7 

Inflatable  lavatory  seats  1 

Bath  seats  6 

Camp  beds  1 

Measure  jugs  3 

Sputum  mugs  3 

Walking  sticks  11 

Enamel  bowls  8 

Douche  cans  4 


Linen  Loaned 

Large  Sheets  

Draw  Sheets  

Night  Gowns  

Night  shirts 
Laundry  Bags 


Times  Times 

Loaned  Laundered 


7 

88 

68 

1,604 

26 

749 

7 

13 

40 

704 

Total  number  of  all  articles  laundered  including  uniform, 
towels,  bag  linen  etc.,  10,765. 
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VACCINATION  AND  IMMUNISATION. 

National  Health  Service  Act,  1946,  S.26. 

Vaccination  against  Smallpox  : 

The  Vaccination  statistics  for  Barnsley  are  shown  in  tabular 
form  as  follows  : 

Number  of  persons  vaccinated  (or  re-vaccinated)  during 
1958  : — 


15 

Age  at  date  of  Vaccination 

Under 

1 

1 

2 to 

4 

5 to 
14 

years 

or 

Total 

yeai' 

year 

years 

years 

over 

Number  vaccinated 

367 

9 

9 

1^ 

18 

31 

427 

Number  re-vaccinated  ..... 

26 

1 

2 

3 

72 

104 

These  figures  represent  a decrease  when  compared  with  thosf; 
' of  the  previous  years.  Two  factors  are  involved  in  this,  the  first 
^ was  shortage  of  Medical  Staff  earlier  in  the  year,  and  later  to  a 
re-organisation  of  the  ‘Immunisation  and  Vaccination  programme 
for  the  Infant’  by  which  vaccination  against  smallpox  is  performed, 
later  in  the  first  year  of  life  than  heretofore.  This  allows  of  earlier 
immunisation  against  whooping  cough  and  poliomyelitis  — at 
' present  more  immediate  hazards  than  smallpox  to  the  young  child 
resident  in  Barnsley. 

Immunisation  against  Diphtheria  : 

During  the  year  Primary  Immunisation  against  Diphtheria  was 
carried  out  for  children  in  the  following  age  groups  : — 


Under  1 year 

1-4  years 

5-14  years 

Total 

885 

144 

192 

1,221 

Reinforcing  injections  were  given  to  children  in  the  following 
age  groups  : — 


Under  1 year 

1-4  years 

5 - 14  years 

Total 

— 

5 

430 

435 
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The  ininiunisation  state  of  children  in  the  County  Borough  at 
31st  Uecember  1959  who  have  completed  a course  of  immunisation 
at  any  time  before  this  date  is. , shown  as  follows 


Age  on  31-12-59 
(i.e.  bom  in  year) 

Lnder  1 
1959 

1 - 4 

1955-1958 

5 - 9 
1950-1954 

10  - 14 
1945-1949 

Under  15 
Total 

Last  complete  course  of 
injections 

(whether  primary  or 
booster) 

A.  1955-  1959  

396 

3,099 

4,314 

2,085  1 

9,894 

B.  1954  or  earlier  

— 

— 

897 

4,634 

5,531 

C.  Estimated  mid-year 
child  population  «....  -.... 

1,310 

4,890 

1 

13,500 

1 

19,700 

Immunity  Index 

100  A/C 

30.22 

61.32 

1 

47.4 

50.73 

The  number  of  individuals  immunised  against  Diphtheria  i,s 
somewhat  higher  than  those  for  the  preceding  year.  It  is  hoped, 
however,  that  the  present  level  of  immunity  will  be  considerably 
increased  in  future. 


Immunisation  against  Whooping  Cough. 

1,022  children  are  known  to  have  received  a complete  course 
of  immunisation  against  Whooping  Gough.  This  shows  an  increase 
over  1958  when  790  completed  the  course. 


Immunisation  against  Poliomyeh'tis. 

In  past  reports  attention  has  been  paid  to  the  Health  Authority’s 
arrangements  for  implementing  the  Minister’s  Scheme  for 
immunisation  against  poliomyelitis.  The  arrangements  have  been 
stabilized  and  it  is  now  possible  to  meet  any  demand  the  public 
may  make.  Not  only  to  do  this  but  at  the  same  time  to  ensure  that 
each  injection  is  given  with  an  individually  steam  sterilized  syringe 
and  needle. 

Application  for  immunisation  against  poliomyelitis  can  be  ■ 
made  at  any  time  either  at  the  Health  Department  or  at  any  of  the  i 
Authority’s  clinic  premises.  On  receipt  of  the  appropriate  form  of 
request  or  consent  an  appointment  will  be  made  at  a time  to  suit 
the  applicant.  Special  evening  sessions  are  held  when  the  demand  i 
justifies  them.  In  addition  to  this  any  individual  under  40  years  ■ 
of  age  may  present  himself  or  herself  for  immunisation,  and  have 
it  done  on  demand  at  9-30  a.m.  any  Saturday  morning  at  the  Health  [ 
Services  Clinic  at  New  Street. 
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It  is  interesting  to  note  that  during  the  period  of  mass  hysteria 
in  April  following  the  death  of  a well  known  footballer  from 
poliomyelitis,  some  1,000  persons  presented  themselves  for 
immunisation  at  one  session  — 830  of  the3e  received  their  first 
injection  on  demand.  However,  at  that  point  the  supply  of  sterilized 
syringes  gave  out,  and  the  remainder  were  given  appointments 
for  a subsequent  session. 

The  figures  relating  to  the  various  community  group, s for  1959 
are  as  follows  : — 


Number  of  persons  who  at  31-12-59  hac 

been  given 

Group 

1 injection 

2 injections 

3 injections 

Total 

Children  born  in  the 
years  1959-1944  

111 

3,363 

9,581 

13,055 

Young  Persons  born 
in  years  1943-1933 

47 

4,106 

736 

4,889 

Expectant  Mothers 

8 

408 

133 

549 

General  Practitioners 
and  Families 

2 

41 

5 

48 

Hospital  Staff  

— 

20 

70 

90 

Public  Health 
Department  Staff 

1 

20 

36 

57 

Ambulance  Staff 
and  Families 

1 

— 

35 

36 

Totals 

170 

7,958 

10,596 

18,724 

Comment  : 

The  compilation  of  the  figures  for  Vaccination  and  Immunisa- 
tion for  any  year  is  one  of  the  most  discouraging  tasks  in  preven- 
tive medicine.  It  emphasises  just  how  very  small  is  the  proportion 
of  the  community  with  a genuine  desire  for  positive  health.  Here 
at  a minimum  of  inconvenience  to  themselves  parents  can  have 
their  children  protected  against  some  five  or  six  killing  diseases 
by  a staff  who  have  made  a special  study  of  this  subject.  Yet  in 
each  Health  Department  throughout  the  country  conferences  are 
held,  valuable  time  is  wasted,  and  large  sums  of  money  are 
expended  to  try  to  induce  the  community  to  use  the  very  services 
for  which  they  are  already  paying. 
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The  mass  hysterical  demand  for  poliomyelitis  vaccination 
which  followed  the  death  of  a footballer  should  surely  be  the 
starting  point  for  new  lines  of  thought  on  campaigning  to  get  the 
community  to  safeguard  their  own  health. 

In  Barnsley  at  any  rate  there  was  no  need  at  all  for  the  rush 
to  get  immunised  which  took  place  in  April.  Evening  sessions  had 
been  widely  advertised,  and  were  held  in  the  Town  Hall  for  some 
eight  weeks  before  the  event.  The  attendances  at  these  sessions 
were  most  disappointing  and  had  resulted  in  both  medical  and 
nursing  staff  waiting  for  patients  who  did  not  turn  up. 

It  would  appear  that  this  problem  along  with  others  of  Health 
Education  is  very  much  more  involved  than  is  recognised  at  present, 
if  the  rather  ineffective  solutions  offered  by  the  various  bodies 
studying  it  may  be  taken  as  a standard  of  judgment.  Following 
the  footballer  incident  it  appears  that  the  community  requires  some 
kind  of  , shock  therapy  to  bring  about  realisation  of  the  value  of 
preventive  measures. 

It  is,  therefore,  to  be  hoped  that  something  of  this  sort  of  a 
harmless  and  original  nature  will  be  devised  by  some  august  body 
on  a nationwide  scale,  and  that  future  community  shock  therapy 
will  not  involve  the  demise  of  harmless  public  entertainers.  Perhaps 
if  the  shock  is  sufficiently  drastic  the  officers  of  the  Health  Depart- 
ments throughout  the  country  will  be  relieved  of  the  necessity  to 
waste  both  public  money  and  their  own  valuable  time  in 
persuading  the  community  to  let  them  do  the  job  for  which  the 
said  community  is  already  paying  them. 


AMBULANCE  SERVICE. 

National  Health  Service  Act,  1946,  S.27. 

The  following  report  has  been  received  from  the  Chief  Fire 
and  Ambulance  Officer  : 

Arrangements  with  Other  Authorities  : 

West  Riding  County  Council  : 

This  Authority  continues  to  work  most  amicably  with  the 
Ambulance  Service  of  the  West  Riding  County  Council.  By  arrange- 
ment removal  to  hospital  is  undertaken  of  all  infectious  disease, 
emergency  and  maternity  cases  from  certain  parts  of  their  territory 
to  hospitals  within  the  County  Borough,  and  also  effect  a propor- 
tion of  their  discharges  from  hospitals  within  the  County  Borough 
back  into  the  West  Riding. 

The  financial  arrangement  arranged  in  1958  was  reviewed 
during  the  year  and  a slight  adjustment  made. 
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Other  Authorities. 

With  other  authorities  Uian  the  West  Riding  County  Council, 
an  approved  scale  of  charges,  for  ambulance  transport  undertaken 
by  one  authority  on  behalf  of  another,  is  laid  down.  These  charges 
are  reviewed  from  time  to  time,  but  no  change  has  taken  place 
recently. 

Authority  to  Order  Ambulances. 

Requests  for  the  Ambulance  Service  are  not  normally  accepted 
from  the  general  public  but  only  from  : — 

Doctors. 

Hospitals. 

Institutions. 

Other  Authorised  Persons. 

Emergency  cases,  i.e.  street  or  works  accidents,  and  maternity 
cases  are  accepted  from  any  source. 

Return  of  Ambulance  Patients  Conveyed. 

This  return  is  shown  on  a monthly  basis,  sub-divided  into 
ordinary  calls  undertaken  for  patients  within  the  County  Rorough, 
and  for  similar  calls  undertaken  on  behalf  of  other  authorities. 

Figures  for  1958  are  given  for  the  purpose  of  comparison. 

Details  of  Patients  Conveyed. 

The  figure  of  23!,913  ordinary  patients  is  an  increase  of  1,032 
as  compared  with  1958. 

In  the  overall  figure  of  patients  conveyed  there  is  an  increase 
compared  with  last  year  of  1,818  ( 38,937  — 37,1(19) . 

The  number  of  patients  conveyed  on  behalf  of  the  West  Riding 
County  Council  and  other  authorities  shows  an  increase  this  year 
of  16  as  compared  with  last  year. 

To  Hospitals  etc.  within  the  Borough  : 


Beckett  Hospital  6217 

St.  Helens  Hospital  2106 

Pindar  Oaks  147 

Kendray  Hospital  109 

New  Street  Clinic  83 

Queens  Road  Clinic  1719 

Limes  Hostel  76 

Church  Street  Clinic 17 

Pollitt  Street  12 

Lundwood  Hospital  15 

Borough  Police  3 

Mortuary  5 

York  Street  Dentist  1 

Dr.  Crowther  2 

Court  House  Station  1 

Schools  8 
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To  Hospitals  etc.,  out  of  the  Borough. 


Penistone  Annexe  107 

Sheffield  1518 

Wath  181 

Kirk  Burton  87 

Wakefield  90 

Leeds  28 

Doncaster  27 

Rotherham  14 

Mexborough 29 

Others  46 

To  Home  Addresses  within  the  Borough  from  : — 

Beckett  Hospital  5264 

St.  Helens  507 

Pindar  Oaks 4 

Kendray  365 

New  Street  Clinic  79 

Queens  Road  Clinic  1217 

Penistone  Annexe  11 

To  Home  Addresses  out  of  the  Borough. 

West  Riding  1479 

Others  44 

House  to  House  Removals  (Borough)  38 

Journeys  made  Patients  not  Conveyed  899 

Journeys  made  by  Ambulance  at  Kendray  Hospital  1358 


23913 

Mentally  Defective  Children  Conveyed  13666 

Mid  wives  Conveyed  1358 


38937 


The  total  number  of  journeys  undertaken  to  convey  the  38,937 
persons  was  9,215,  with  an  average  of  4.2  patients  per  journey,  as 
compared  with  the  3.8  for  last  year. 

Mental  Defectives. 

Mentally  defective  children  continue  to  be  transported  by 
ambulance  coach  to  and  from  the  Occupational  Centre  each  day 
the  Centre  is  open. 

During  the  period  under  review  the  Coaches  made  1,269 
journeys  and  carried  13,666  passengers,  which  shows  an  increase 
of  192  journeys  and  612  passengers  as  compared  with  the  previous 
year. 
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Vehicles. 

No  new  vehicles  were  acquired  during  the  year  and  the  fleet 
as  at  31, st  December  1959  was  : — 

6 Morris  Petrol  Ambulances  (1  stationed  at  Kendray  Hospital). 
2 Morris  Diesel  Ambulances. 

1 Morris  18  Seater  Coach. 

2 Morris  10  Seater  Coaches. 

1 Morris  6 Seater  Coach. 

1 Morris  Sitting  Case  Car. 


The  ambulance  fleet  is  of  vehicles  purchased  since  1948  and  all 
are  of  the  same  make.  The  thorough  maintenance  to  which  they 
are  subjected  during  their  period  of  service  enables  me  to  report 
again  that  there  has  been  no  major  breakdowns  during  the  year. 
Furthermore  only  minor  accidents  have  occurred,  and  thus  the 
fleet  has  not  been  seriously  depleted  during  the  year,  although, 
and  quite  naturally,  increased  maintenance  has  been  found 
necessary. 

Mileage. 

During  the  year  the  fleet  covered  132,278  miles  on  Ambulance 


Duties  made  up  as  follows  : — 

Ambulances  61,916 

Ambulance  Coaches  58,229 

Sitting  Case  Car  12,133 


For  comparison  purposes  the  figures  for  previous  years  were 
as  follows  : — 


1953  149,501 

1954  148,407 

1955  137,637 

1956  130,825 

1957  122,701 

1958  129,971 


Communications. 

Calls  for  the  Ambulance  Service  by  Doctors,  members  of  the 
Public  and  other  Authorised  persons  continue  to  be  received  chiefly 
on  Published  Ambulance  No.  (Barnsley  3366)  or  in  the  case  of 
Emergency  through  the  ‘999’  system. 
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During  the  year  a direct  line  was  established  between  St. 
Helens  Hospital  and  my  control  room.  Similar  means  of  communi- 
cation were  already  available  from  Beckett  and  Kendray  Hospitals. 
Thus  the  three  main  hospitals  are  all  now  in  direct  communication 
with  the  Ambulance  Control,  and  a great  deal  of  time  is  saved  by 
this  method  of  communication. 

A further  method  of  communication  available  to  the  general 
public  is  the  Police  Gall  Box  system  whereby  anyone  may  open 
the  public  side  of  these  boxes  and  be  brought  into  instant  com- 
munication with  Police  Headquarters,  where  arrangements  are 
available  to  transfer  the  call  direct  to  the  Ambulance  Control. 

Short-Wave  Radio. 

Short-wave  radio  continues  as  an  integral  part  in  the  efficient 
running  of  the  Ambulance  Service.  With  the  exception  of  the 
Ambulance  stationed  at  Kendray  and  the  18  seater  coach  all 
vehicles  are  equipped  and  this  serves  to  reduce  mileage,  petrol 
consumption  and  time. 

Accommodation. 

The  Ambulance  Station  in  Westgate  continues  to  house  the 
majority  of  the  Ambulance  Fleet,  and  the  provision  of  a direct  line 
from  there  to  the  Control  Boom  serves  to  reduce  time  if  an  urgent 
message  is  required  to  be  passed. 

An  Ambulance  Garage  is  being  built  with  the  new  Fire  Brigade 
Headquarters  at  Broadway  and  this  will  ensure  that  both  services 
are  accommodated  within  a common  curtilage. 

First  Aid  Training. 

Only  men  qualified  to  render  Fir,st  Aid  to  the  injured  are 
allowed  to  perform  ambulance  duties,  and  as  reported  in  the  Fire 
Service  section,  64  members  of  the  brigade  are  so  qualified  and 
hold  current  certificates. 

Conveyance  of  Mid  wives. 

A sitting-case  vehicle  continues  to  be  placed  at  the  disposal 
of  the  Medical  Officer  of  Health  for  the  conveyance  of  midwives 
at  specified  times  i.e.  Monday  to  Friday  from  1730  hours  to  0900 
hours  the  following  day,  and  Saturday  from  1200  hours  to  0900 
hours  on  the  following  Monday.  In  addition  this  service  operates 
at  Public  and  Bank  Holidays. 

During  the  period  under  review  1,112  requests  were  dealt  with 
which  is  a decrease  of  72  on  the  previous  year. 
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Equipment. 

Ambulances  are  equipped  with  Novox  Resuscitation  Apparatus 
which  can  be  used  with  Artificial  Respiration  when  a patient  i,s 
suffering  from  a lack  of  respiratory  ability.  The  Ambulance  detailed 
for  Emergency  Duties  carried  a ‘minuteman’ resuscitation  set  which 
performs  the  same  function  without  the  use  of  artificial  respira- 
tion. This  is  a new  piece  of  equipment  which  has  already  proved 
its  worth,  by  being  concerned  on  more  than  one  occasion  in  the 
saving  of  life. 

Hearing  Aids. 

At  the  request  of  the  Medical  Officer  of  Health  hearing  aids 
are  taken  to  Sheffield  for  repair  and  then  returned  to  the  local 
centre.  Special  journeys  are  not  organised  for  this  purpose  and 
the  hearing  aids  are  taken  with  the  daily  journeys  to  Sheffield 
Hospitals.  During  1959,  344  hearing  aids  were  taken  for  repair. 

Medical  Officer  of  Health  — Me*ntal  Health  and  Home  Nursing. 

The  arrangements  continue  with  the  Medical  Officer  of  Health 
whereby  when  the  .services  of  the  Medical  Officer  of  Health,  a 
duty  authorised  officer,  or  the  superintendent  Home  Nurse  are 
required  by  a medical  practitioner  at  those  times  when  their  office 
is  closed,  i.e.  weekends.  Public  and  Bank  Holidays,  the  call  is 
accepted  in  the  Control  Room  and  passed  to  the  appropriate  officer 
with  the  minimum  of  delay. 

Infectious  Diseases. 

One  ambulance  continues  to  function  from  Kendray  Hospital, 
manned  by  the  porter /drivers  from  that  hospital.  When  an 
attendant  is  required  in  case  of  holiday  or  sickness  the  necessary 
personnel  are  deployed  from  my^  department. 

Liaison  with  Hospitals. 

Liaison  with  the  hospitals  and  the  Regional  Hospital  Board 
continues  at  high  level  with  a willingness  on  the  part  of  the 
responsible  officers  to  discuss  with  the  Chief  Ambulance  Officer 
any  problems  which  may  arise.  Mr.  Nunn  and  Mr.  Garrett  are 
both  conscious  of  the  necessity  to  keep  Ambulance  requirements 
to  the  absolute  minimum,  and  do  everything  possible  to  assist  in 
this  matter. 

Civil  Defence  — Amhulance  and  Casualty  Collection  Section. 

The  training  of  members  of  the  Ambulance  Section  still 
continues  and  during  the  year  660  hours  were  devoted  to  training 
the  personnel  in  all  aspects  of  their  duties. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 
National  Health  Service  Act,  1946,  S.28. 


The  Health  Authority’s  arrangements  for  the  Prevention  of 
Illness,  Care,  and  After-Care  remained  largely  unchanged  during 
1959.  The  Health  Visiting,  Home  Nursing,  Domestic  Help,  Handi- 
capped Persons’  Welfare  and  Mental  Health  Services  have  all 
co-operated  in  gathering  together  information  relating  to  those 
persons  in  need  of  help  of  a medico-social  nature.  In  this  way  a 
great  deal  of  unnecessary  duplication  of  visiting  has  been  avoided, 
a matter  of  no  little  importance  when  the  shortage  of  Health 
Visitors  mentioned  in  other  parts  of  this  report  is  borne  in  mind. 
Exchange  of  information  regarding  those  in  need  of  help  in  this 
way  leaves  the  Health  Visitor  free  to  carry  out  the  most  important 
function  of  finding  those  cases  which  need  help  but  which,  with- 
out field  work,  would  not  come  to  the  notice  of  the  Health 
Department. 

Of  necessity  figures  relating  to  much  of  this  work  are  included 
in  those  sections  of  the  report  which  deal  specifically  with  the 
services  mentioned  above.  Nevertheless,  it  is  interesting  at  this 
point  to  examine  the  figure  of  visits  done  by  the  Health  Visiting 
Staff  primarily  as  part  of  the  Care  and  After  Care  arrangements, 
they  are  as  follows  : — 


1959 

1958 

1957 

Care  of  the  Aged  

561 

657 

665 

Care  of  the  Chronic  Sick 

118 

189 

359 

Hospital  After-care  

165 

427 

465 

Tuberculosis  After-care  

407 

502 

762 

Venereal  Disease  (families) 

24 

19 

48 

Miscellaneous  

564 

131 

133 

It  will  be  observed  that  again  there  is  a decrease  in  the  number 
of  visits  paid  to  the  aged  and  chronic  sick.  This,  however,  does 
not  mean  that  there  is  any  neglect  of  these  categories.  Their  care 
is  equally  well  provided  through  the  other  services  who  are  in 
many  cases  affording  attention  of  a very  practical  nature.  The 
apparent  decrease  in  number  here  is  therefore  part  and  parcel  of 
the  ever  increasing  co-ordination  of  services  within  the  Department. 


As  in  previous  years  the  Superintendent  Health  Visitor  has 
maintained  registers  of  the  aged  and  chronic  sick.  The  state  of 


Aged  

Chronic  Sick 


the  year 

was  as  follows 

: — 

Total 

Additions 

Visits  by 

Number 

during  year 

Health  Visitor 

1,694 

367 

561 

401 

66 

118 
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Supervision  of  these  cases  in  this  way  by  Health  Visitors 
ensures  that  those  not  receiving  other  services  such  as  Home 
Nursing  and  Domestic  Help  are  not  overlooked,  and  that  when 
these  other  services  are  necessary  for  comfort  and  well-being  in 
any  particular  case  they  are  provided  with  a minimum  of  delay. 

In  addition  to  the  care  of  the  aged  and  chronic  sick  other 
activities  of  the  Health  Authority  in  the  field  of  Care  and  After- 
care include  : 

Hospital  Care  and  After-care. 

Go-operation  between  the  Hospitals  and  the  Health  Department 
is  constantly  improving  and  increasing  use  is  being  made  of  local 
authority  services  particularly  the  Health  Visiting  Service. 

The  Medical  Officer  of  Health  has  seen  cases  in  consultation 
with  the  Hospital  Medical  Staff  regarding  suitability  for  discharge 
to  the  patient’s  own  home  or  to  the  Welfare  Authority’s  Homes. 
Facilities  are  granted  to  repi^esentatives  from  the  Social  Welfare 
Department  to  discuss  Welfare  questions  with  patients  and  reports 
on  home  conditions  are  called  for  by  Consultants  from  time  to  time. 

The  Superintendent  Health  Visitor  reports  that  her  service  has 
made  the  following  visits  during  the  year  to  Hospitals  and  Hospital 
Departments  : 


Hospital  Wards  153 

Chest  Clinic  35 

Special  Treatment  Centre  35 

Paediatric  Clinics  attended  by  Health  Visitors  90 


In  the  field  of  Hospital  After-care  165  visits  were  made  to 
discharged  patients  following  notifications  from  Hospital  Almoners. 
In  this  way  an  assessment  is  made  of  the  patients’  requirements 
in  their  home  surroundings)  and  steps  are  taken  to  put  the  appro- 
priate domiciliary  service  in  touch  with  the  patient. 

After-care  of  the  Tuberculous. 

The  number  of  visits  made  was  407. 

Weekly  visits  are  made  to  the  Chest  Clinic  and  Wath  Wood 
Hospital  by  the  Superintendent  Health  Visitor.  Information  is 
transferred  to  the  Chest  Clinic  and  Wath  Wood  Hospital  from  the 
Public  Health  Department  and  vice-versa. 

The  primary  and  follow-up  visits  to  the  home  are  made  by  the 
Area  Health  Visitors  and  the  social  care  and  health  of  the  family 
are  given  special  priority. 
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Venereal  Disease. 

The  number  of  families  visited  was  24. 

Patients  who  default  clinic  attendance  are  visited  by  the 
Superintendent  Health  Visitor  and  Area  Health  Visitors.  Persistent 
visiting  is  essential  to  ensure  that  the  patient  attends  for  treatment. 
The  help  and  co-operation  of  the  Clinic  Staff  continues  to  be  good. 

Other  Cases. 

Health  Visitors  made  564  visits  to  other  cases.  Included  under 
this  heading  are  many  social  problems  only  remotely  related  to 
health  which  are  referred  by  various  agencies  to  the  Health  Depart- 
ment. A proportion  of  these  come  from  the  Police  who  are  most 
helpful  and  co-operative.  Also'  covered  by  this  heading  are  the 
investigations  carried  out  when  child  neglect  is  suspected  and  the 
visits  paid  to  suspected  “problem”  families. 

Prevention  of  Illness — Tuberculosis. 

The  highly  satisfactory  figures  for  the  incidence  and  mortality 
of  tuberculosis  for  1959  have  been  examined  in  Part  H of  this  report. 
There  it  has  been  suggested  that  these  happy  results  have  accrued 
from  combined  efforts,  many  of  which  have  not  necessarily  been 
directed  specifically  at  tuberculosis  but  at  the  improvement  of 
health  and  nutrition  in  general.  However  successful  and  promising 
the  results  of  increasing  the  resistance  of  the  human  organism  to 
infection  may  be  true  preventive  technique  requires  a combination 
of  this  with  the  elimination  of  foci  of  infection  or  at  least  their 
neutralisation.  It  is  to  this  end  that  the  greater  part  of  the  work 
relative  to  tuberculosis  is  undertaken  under  this  Section  of  the  Act. 
First  of  all  there  is  the  follow-up  and  examination  of  all  contacts 
of  known  cases  by  the  Chest  Physician  and  his  staff.  Such  follow- 
up in  an  appreciably  increasing  number  of  cases  reveals  that  the 
patient  has  probably  been  infected  from  an  elderly  person  who  has 
chronic  fibroid  phthisis,  a not  very  acute  form  of  pulmonary  tuber- 
culosis which  gives  symptoms  of  “smoker’s  cough”  or  bronchial 
catarrh,  generally  insufficient  to  warrant  medical  consultation. 
Detection  and  treatment  of  these  chronic  carriers  is  now  a very 
important  part  in  bringing  about  the  final  defeat  of  Osier’s  “Cap- 
tain of  the  Man  of  Death.” 

Follow-up  of  contacts  does  not  however  detect  all  the 
unsuspected  reservoirs  of  tuberculosis  infection.  Indeed  when  it 
does  detect  one  it  is  an  example  of  bolting  the  stable  door  when 
he  steed  has  been  stolen.  Such  a situation  in  a responsible  and 
thinking  community  should  occur  but  rarely  since  annual  examina- 
tion by  mass  miniature  radiography  is  now  available  for  every 
individual  in  the  County  Borough. 

In  1959  the  Mass  X-ray  Unit  belonging  to  the  Sheffield 
Regional  Hospital  Board  visited  Barnsley  from  the  8th  October  till 
12th  November  to  carry  out  the  Annual  Survey. 


51 


On  this  occasion  the  whole  of  the  Survey  was  held  at  the  Town 
Hall.  The  Director  felt  that  the  attendances  at  the  outlying  centres 
in  previous  years  had  been  so  small  that  valuable  time  was  wasted 
by  holding  sessions  there.  The  other  alteration  from  previous 
surveys  was  the  exclusion  of  school  children  from  routine  minia- 
ture mass  radiography.  This  has  been  done  for  two  reasons,  first 
the  investigations  now  carried  out  in  connection  with  B.G.G. 
vaccination  are  well  able  to  detect  tuberculosis  infection  in 
children,  secondly  in  these  circumstances  it  is  considered  unneces- 
sary to  expose  the  children  to  the  even  slight  radiation  hazard 
involved  in  taking  a miniature  film.  Thi,s  exclusion  of  school 
children  has  had  the  effect  of  reducing  the  over  all  number  of 
individuals  attending,  but  in  doing  so  it  has  given  the  Unit 
Personnel  more  time  to  concentrate  on  the  very  important  older 
age  groups. 


The  results  of  the  Survey  may  be  summarised  as  follows  : — 


Miniature  Films  : 

Male  Female 

Total 

General  Public  

1,801 

1,476 

3,277 

Booked  Groups  

594 

795 

1,389 

Doctor’s  Patients  

31 

6 

37 

Large  Films  : 

School  Children  

— 

94 

94 

Ante  Natal  Patient 

— 

1 

1 

Total  Initial  Attendances  

2,426 

2,372 

4,798 

Large  Film  Recall  

139 

46 

185 

Total  Attendances  at  Unit  

2,565 

2,418 

4,983 

Patients  Referred  to  : — 

Chest  Clinic  

47 

6 

53 

Recheck  in  one  year  

4 

3 

7 

Patient’s  Own  Doctor  

75 

48 

123 

Abnormalities  discovered  other  than  Tuberculosis 

requiring  further  attention  : 

Heart  Disease  

Male 

8 

Female 

17 

Old  Healed  Tuberculosis 

4 

8 

Chronic  Bronchitis  and  Emphysema  5 

1 

Po,st  Inflammatory  Fibrosis 

2 

1 

Pneumoconiosis  

21 

— 

Bronchiectasis  

1 

— 

Inflammatory  Condition 

2 

— 
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Once  again  the  Director  of  the  Unit  reports  the  bulk  of  chest 
disease  has  been  found  in  men  in  the  older  age  groups.  Excluding 
two  boys,  aged  7 and  9,  referred  for  routine  supervision,  only  two 
cases  of  significant  tuberculosis,  a man  of  19  and  a woman  of  20 
were  found  in  young  adults.  A short  summary  of  the  age  groups 
referred  to  the  chest  clinic  is  given.  It  would,  therefore,  appear 
desirable  to  pay  special  attention  to  men  over  forty  and  encourage 
them  to  have  an  annual  X-ray  check,  although  we  should,  of  course, 
continue  to  provide  a service  for  all  age  groups  including  large 
films  for  children  found  to  be  mantoux  positive. 

Age  Groups  of  cases  referred  to  Chest  Clinic  : 


Age  Group 

Male 

Female 

Under  14 

2 

0 

14 

— 24 

1 

2 

25 

— 34 

1 

0 

35 

— 44 

4 

1 

45 

— 54 

11 

2 

55 

— 64 

21 

1 

: and  over 

7 

0 

Total 

47 

6 

The  arrangement  whereby  all  expectant  mothers  are  offered 
Radiological  Examination  of  the  chest  to  exclude  unsuspected 
tuberculosis  was  continued  during  1959.  All  the  examinations  were 
carried  out  at  St.  Helen  Hospital,  Barnsley.  Large  films  were  used 
to  reduce  Radiological  Hazards  to  a minimum,  the  numbers 
referred  were  439  of  whom  354  actually  attended. 

Vaccination  against  Tuberculosis  — B.C.G. 

The  arrangements  already  in  existence  for  vaccination  against 
Tuberculosis  were  continued  during  1959.  The  work  is  done  under 
the  supervision  of  the  Chest  Physician,  and  x-ray  control  is  applied 
to  those  children  who  have  been  vaccinated. 

The  figures  for  vaccination  during  the  year  are  as  follows  : 

A.  Contact  Scheme  (Ministry  of  Health  Circular  72/49) 


Number  skin  tested  136 

Number  found  positive  9 

Number  found  negative  127 

Number  vaccinated  124 


B.  School  Children  Scheme  (Ministry  of  Health  Circulars  22/53 
and  7/59)  School  Children  under  fourteen  years  of  age) 

C.  Older  School  Children  Scheme  (Ministry  of  Health  Circular 
7/59). 

Schemes  B and  C suspended  until  January  1960  owing  to 
shortages  of  Medical  Staff. 
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D.  Students  attending  Further  Education  Establishments 
(Ministry  of  Health  Circular  7/59) 


Number  skin  tested  70 

Number  found  positive 30 

Number  found  negative  40 

Number  vaccinated  40 

Health  Education. 


As  in  previous  years  personal  contact  between  Health  Depart- 
ment Staff  with  individuals  or  small  community  groups  appeared 
to  be  the  most  effective  way  of  disseminating  information  on  Health 
subjects.  Practical  experience  continues  to  confirm  that  this  method 
above  all  others  implants  in  the  mind  an  understanding  and 
appreciation  of  the  code  for  healthy  living.  Consequently  as  year 
succeeds  year  less  and  less  reliance  is  placed  upon  the  poster,  the 
pamphlet  and  the  exhortation  on  the  wall  of  the  public 
convenience.  Despite  the  assertions  of  the  publicity  experts  the 
impact  of  such  forms  of  advice  cannot  be  other  than  transitory, 
whereas  the  counsel  of  a trusted  midwife,  health  visitor,  doctor 
or  school  teacher  will  remain  implanted  in  the  mind  for  years  if 
not  for  life. 

As  in  previous  years  the  small  groups  such  as  the  Mothers’ 
Circle  at  Carlton  and  at  Ardsley  have  been  encouraged  to  interest 
themselves  in  their  own  health  and  that  of  their  children.  In 
addition  to  this  no  request  to  the  Health  Department  to  provide 
lecturers  on  health  .subjects  is  ever  refused.  The  Health  Visiting 
Staff  undertakes  the  teaching  of  mothercraft  to  senior  girls  in 
certain  of  the  schools  and  practical  demonstrations  are  arranged 
for  them  at  New  Street  Clinic. 

The  Health  Authority’s  subscription  to  the  Central  Council  for 
Health  Education  was  again  continued  and  considerable  use  has 
been  made  of  the  facilities  provided  by  this  body. 

DOMESTIC  HELP  SERVICE. 

National  Health  Service  Act,  1946,  S.29. 

During  1959,  as  in  each  previous  year  since  1948,  the  Domestic 
Help  Service  has  expanded.  Full  details  of  the  year’s  work  are 
contained  in  the  following  report  furnished  by  the  Domestic  Help 
Organiser. 

Report  of  the  Domestic  Help  Organiser  : 

“The  year  under  review  did  not  differ  to  any  great  extent  from 
the  previous  ones  since  the  Service  began.  The  demand  for  Home 
Help  increa,sed,  the  majority  of  this  demand  continued  to  come 
from  the  aged  and  infirm.  241  applications  were  received  during 
the  year,  and  help  was  supplied  to  173  of  these  cases. 
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Hospital  accommodation  for  the  chronic  sick  continued  to  be 
difficult  in,  Barnsley,  and  the  saving  of  beds  was  of  the  utmost 
importance.  Because  of  this  the  Home  Help  is  often  called  upon 
to  attend  chronic  cases  for  extended  periods.  Indeed,  many  of  the 
ambulant  cases  were  left  without  help  for  one  or  two  weeks 
because  of  the  ever  growing  demand  from  the  chronic  sick  patients. 

Every  request  for  help  is  carefully  investigated,  and  where 
there  are  relatives  living  nearby,  they  are  encouraged  to  help  with 
some  of'  the  household  duties.  This  can  sometimes  mean  that  sons 
and  daughters  will  be  responsible  for  laundry  or  shopping  or 
perhaps  collecting  the  Old  Age  Pensions,  thus  reducing  the 
number  of  hours  which  the  Home  Help  would  be  required  to 
attend.  Not  only  does  thi,s  save  the  Authority  money  but  also  helps 
the  family  to  realise  that  they  have  certain  moral  duties  towards 
their  aged  parents.  The  very  fact  that  they  visit  their  old  people 
provides  a valuable  contact. 

Even  though  the  strictest  economy  was  applied  it  was  apparent 
fairly  early  in  the  financial  year  that  steps  would  have  to  be  taken 
to  either  recover  some  of  the  money  being  spent  or  request  a 
supplementary  estimate.  This  was  gone  into  very  thoroughly  and 
the  Council  approved  the  Health  Committee’s  recommendation  that 
a minimum  charge  of  4/-d.  should  be  applied. 

Once  again  the  opportunity  is  taken  here  to  record  the  apprecia- 
tion of  the  help  and  co-operation  received  at  all  times  from  the 
Officers  of  the  National  Assistance  Board. 


Shown  below  are  statistics  which  give  some  indication  of  the 
development  of  the  service  over  the  past  few  years  : 


1952 

1954 

1956 

1958 

1959 

Aged  and  Infirm  

229 

382 

451 

521 

537 

Maternity  

9 

10 

11 

9 

10 

nines, s 

27 

24 

26 

41 

47 

Tuberculosis  

— 

— 

3 

5 

5 

265 

416 

491 

576 

599 

Number  of 

Domestic  Helps  employed 

74 

91 

96 

118 

120 

Number  of  visits  made  by  Organiser  and  Assistants  during 
1959  13,246 


Number  of  applications  investigated  from  January  to 
December  1959  (including  9 brought  forward  from  1958)  250 

Number  of  cases  where  help  wa,s  provided  from  1st  January 
1959  (including  426  cases  brought  forward  from  1958)  599 

Number  of  cases  where  help  was  not  provided  72 

Number  of  cases  on  waiting  list 5 
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Cost  of  Service  : 

Financial  Year  ended 

31st  March,  1955  

31st  March,  1956  

31st  March,  1957  

31st  March,  1958  

31st  March,  1959  

31, st  March,  1960  


Gross  Cost 
£ s.  d. 
16,850  14  1 
20,689  12  11 
22,478  6 11 
25,898  3 7 
29,256  7 6 
30,013  19  0 


Income  (Fees) 
£ s.  d. 
501  16  10 
866  12  10 
1,010  2 10 
1,223  17  0 
1,370  13  4 
3,092  19  0 


CARE  OF  THE  AGED. 


National  Health  Service  Actj  1946,  S.28. 
National  Assistance  Act,  1948,  S.21. 


Some  considerable  attention  was  paid  to  this  subject  in  last 
year’s  report.  In  the  present  report  under  the  appropriate  .sections, 
figures  relating  to  the  work  done  for  the  aged  by  the  Health 
Authority’s  various  domiciliary  services  are  given  and  examined. 
Apart  from  this  there  is  little  change  to  report  on  this  subject  in 
Barnsley.  The  acute  .shortage  of  all  types  of  hospital  beds  in 
Barnsley  is  without  doubt  the  crux  of  the  whole  problem.  It  will 
be  possible  to  report  the  position  satisfactory  when  and  only  when 
the  “powers  that  be”  appreciate  that  the  provision  of  the  promised 
new  Hospital  is  a matter  of  urgent  priority  rather  than  a planning 
project.  Over  the  years  every  effort  has  been  made  in  this  series 
of  reports  to  direct  attention  to  the  plight  of  some  of  the  sick  aged 
who  by  reason  of  this  shortage  of  accommodation  cannot  receive 
the  kind  of  attention  to  which  they  are  entitled  from  the  National 
Health  Service.  The  Local  Authority  has  provided  a high  standard 
of  Domiciliary  Services,  the  Local  Group  Management  Committee 
has  done  all  that  can  be  done  in  the  way  of  juggling  with  existing 
accommodation  to  make  available  for  geriatric  patients  beds  in 
various  specialised  hospitals  which  are  not  immediately  required 
for  their  particular  purpose.  There  is  no  doubt  that  these  measures 
have  done  much  to  mitigate  the  lot  of  many  of  the  sick  aged.  They 
are,  however,  not  enough  to  ensure  that  all  the  old  people  in 
Barnsley  get  what  might  best  be  described  as  the  advantage  of  a 
modern  Health  Service.  From  time  to  time,  perhaps  now  less 
frequently  than  in  the  past,  the  Health  Authority’s  workers 
encounter  the  cases  of  an  aged  person  living,  being  ill  and  dying 
in  conditions  which  if  they  pertained  in  the(  case  of  either  a child 
or  an  animal  would  result  in  a prosecution  instigated  by  one  of 
those  excellent  bodies  concerned  with  the  welfare  of  children  or 
animals 

Increasing  co-operation  with  the  Hospital  Medical  Staff  has 
resulted  in  such  cases  occurring  less  frequently  now  than  formerly, 
though  shortage  of  hospital  accommodation  precludes  the  adoption 
of  anything  like  an  up-to-date  approach  to  medico  social 
emergencies  occurring  amongst  the  aged.  Not  only  does  this 


56 


situation  deny  adequate  treatment  for  such  emergencies,  but  it  is 
in  fact  the  basic  caused  of  a proportion  of  them.  For  example,  one 
of  an  elderly  couple  living  alone  together  develops  an  illness  which 
would  readily  respond  to  two  or  three  weeks’  geriatric  treatment 
in  hospital.  No  bed  is,  however,  available  when  it  is  needed.  The 
patient  stays  at  home,  and  the  other  spouse  undertakes  care  and 
nursing  .supported  by  what  help  the  Local  Authority  can  provide. 
Such  care,  while  humane,  is  not  enough  to  make  the  patient  mobile 
once  again  and  so  the  illness  becomes  chronic.  The  strain  ultimately 
effects  the  other  partner,  who-'  sooner  or  later  breaks  down.  When 
this  happens  an  emergency  arises  demanding  not  a single  hospital 
bed  for  a couple  of  weeks,  but  two,  perhaps  for  several  months, 
without  taking  any  account  whatsoever  of  the  mental  and  physical 
suffering  which  arise  from  such  cases.  This  is  obviously 
an  uneconomic  state  of  affairs. 

All  this  makes  working  in  Barnsley  for  the  care  of  the  aged 
a most  discouraging  occupation  for  everyone  concerned  with  it, 
the  more  so  when  the  solution,  adequate  geriatric  hospital  accom- 
modation is  so  obvious  to  all.  It  would,  therefore,  be  dishonest  in 
this  or  in  any  other  report  to  state  that  palative  measures  which 
evade  the  issue  of  provision  of  thi,s  can  be  satisfactory  or  to  agree 
that  anything  short  of  a new  Hospital  to  serve  the  County  Borough 
can  offer  a solution  to  this  problem. 

As  regards  the  utilisation  of  “Part  HI”  Accommodation  for 
geriatric  cases  calling  for  limited  care,  the  Health  Department  and 
the  appropriate  Hospital  Departments  are  now  working  in  close 
co-operation  with  the  Director  of  Welfare  Services.  As  a result  of 
this  in  selected  individual  cases  it  is  possible  to  offer  in  “Part  IH” 
care  superior  to  any  available  at  home.  At  the  same  time  the  fact 
must  be  faced  that  for  many  of  these  patients  hospital  care  would 
be  more  appropriate.  There  is  also  no  doubt  that  the  length  of  time 
the  average  geriatric  patient  is  obliged  to  wait  for  hospital  treat- 
ment is  an  obstacle  to  a'  freer  interchange  between  Hospital  Ward 
and  “Part  IH”  accommodation. 

REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED 

OF  CARE  AND  ATTENTION. 

National  Assistance  Act,  1948,  S.47. 

National  Assistance  (Amendment)  Act,  1951. 

No  case  arose  during  the  year  in  which  it  was  found  necessary 
to  consider  action  under  S.47  of  the  National  Assistance  Act,  1948. 
In  fairness  to  all  concerned  it  is  felt  that  it  should  be  recorded  that 
this  satisfactory  position  arose  by  the  development  of  the  Local 
Authority’s  Domiciliary  Services  rather  than  by  any  improvement 
in  the  provision  in  Barnsley  for  geriatric  patients  by  the  Sheffield 
Regional  Hospital  Board. 
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CHILDREN  NEGLECTED  OR  ILL-TREATED  IN  THEIR  OWN 

HOMES. 


The  arrangements  whereby  the  Medical  Officer  of  Health  acts 
as  co-ordinating  officer  in  accordane  with  the  Minister’s  suggestions 
as  contained  in  Circular  48/50  was  continued  throughout  the  year. 
Meetings  were  held  at  three  monthly  intervals  at  which  interested 
bodies  and  Corporation  Departments  were  represented.  Informa- 
tion relating  to  all  known  individual  problem  families  was 
circulated  prior  to  the  meetings  and  a full  discussion  took  place 
on  each  case. 

The  preparation  of  this  information,  and  the  greater  part  of 
the  routine  supervision  of  families  in  need  of  it  is  carried  out  by 
the  Health  Visiting  Staff  who  paid  a total  of  219  special  visits  for 
this  purpose  to  families  who  from  time  to  time  have  come  to  the 
notice  of  the  co-ordinating  officer. 

The  opportunity  is  taken  here  of  acknowledging  the  assistance 
and  co-operation  in  this  work  which  is  afforded  by  the  Probation 
Officers  and  various  voluntary  bodies  notably  the  N.S.P.C.C.  and 
the  Salvation  Army. 


MEDICAL  EXAMINATIONS. 

As  in  previous  years  Medical  Examinations  for  various  purposes 
were  carried  out  by  the  Corporation’s  Medical  Officers  (517 
compared  with  437  in  1958).  The  detail  of  the  purposes  of  the 


examinations  is  as  follows  : 

Child  Delinquents  159 

Boarded-out  Children 65 

Candidates  for  Training  Colleges  27 

Superannuation,  Fitness  for  Employment  223 

Police  Force  Recruits  21 

Fire  Service  Recruits  9 

Retirements  ^ 

Miscellaneous 4 


517 
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PART  IV. 


MENTAL  HEALTH. 

The  Mental  Health  Act,  1959. 

The  National  Health  Service  Act^  1948 — S.57. 

“If  a madman,'  were  to  come  into  this  room  with  a stick 
in  his  hand,  no  doubt  we  should  pity  the  state  of  his 
mind  ; but  our  primary  consideration  would  be  to  take 
care  of  ourselves.  We  should  knock  him  down  first, 
and  pity  him  afterwards.  ’ ' 

“Boswell’s  Life  of  Johnson,” 
vol.  iii,  p.  11.  3 Apr.  1776. 

Dr.  Samuel  Johnson  1709 — 1784. 

Since  the  new  Mental  Health  Act  was  placed  on  the  Statute 
Book  in  1959  it  seems  that  the  time  has  now  come  when  Mental 
Health  ought  to  be  given  a separate  section  of  its  own  in  each 
Annual  Report.  There  is  little  doubt  that  in  future  the  activities 
of  the  Local  Health  Authority  will  expand  in  this  particular  field. 
It  would  appear,  therefore,  that  it  is  desirable  that  an  accurate 
record  of  the  development  of  these  services  should  be  available 
from  Annual  Reports  without  causing  the  readers  thereof  to  take 
long  unnecessary  searches  through  matter  referring  to  the  other 
Services. 

Barnsley  in  common  with  other  areas  has  for  a number  of 
years  experienced  difficulties  in  obtaining  adequate  hospital 
treatment  and  care  for  certain  categories  of  the  mentally  unwell.  In 
particular,  frequent  references  have  been  made  to  the  state  of  the 
waiting  list  for  the  severely  mentally  subnormal.  Attention  has 
been  drawn  to  cases  which  were  marked  urgent  on  this  list  as  long 
as  10  years  ago  and  who  are  still  awaiting  admission  to  Hospital. 
In  addition-  reference  has  also  been  made  to  the  arrange- 
ment whereby,  though  Barnsley  is  in  fact  in  the  Sheffield  Hospital 
Region,  mentally  disordered  patients  are  accommodated  in  a Leeds 
Regional  Hospital  “Storthes  Hall”.  Whilst  the  Barnsley  Health 
Authority  has  every  reason  to  be  satisfied  with  the  service  provided 
by  this  arrangement  it  cannot  be  denied  that  from  time  to  time 
administrative  problems  arise  which  make  for  difficulty  and  clum- 
siness in  operating  the  Mental  Health  Services.  Study  of  the  new 
Act  does  not  suggest  that  as  a result  of  it  becoming  law  the  process 
of  dealing  with  mental  health  urgencies  and  emergencies  in 
Barnsley  will  be  in  any  way  simplified.  Rather,  some  of  the 
provisions  of  the  act  suggest  that  with  the  future  blurring  of  the 
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demarcation  between  Hospital  and  Health  Authority  fields  of 
responsibility  it  may  be  even  more  difficult  to  find  a .satisfactory 
solution  to  some  of  these  urgent  problems.  The  provision  of  a 
means  whereby  the  patient  with  early  signs  and  symptoms  of 
mental  ill  health  can,  undergo  inpatient  as  well  as  outpatient 
treatment  without  the  fuss  and  formality  which  attended  such 
treatment  in  the  past  deserves  an  unqualified  welcome.  Co-operative 
patients  who  .seek  advice  and  care  in,  this  way!  must  receive  every 
encouragement.  On  the  other  hand  it  remains  to  be  seen  whether 
operation  of,  the  new  legislation  will  make  more  difficult  the  task 
of  the  Local  Health  Authority  of  protecting  the  community  at  large 
from  the  more  serious  results  of  mental  ill  health  amongst  the  few. 
Will  it  be  more  difficult  to  secure  expeditious  institutional  treat- 
ment for  the  patient  who  is  potentially  dangerous  and  who  i.s 
thereby  making  a thorough  nuisance  of  himself  to  his  neighbours  ? 
Individuals  likely  to  find  themselves  in  this  kind  of  situation  are 
usually  the  least  willing  to  make  use  of  the  new  informal  acces,s  to 
psychiatry.  No  doubt  in  time  the  new  arrangements  will  eliminate 
some  of  these  cases  by  making  treatment  available  before  the 
mental  disorder  becomes  so  advanced  as  to  result  in  a referral  to 
seek  psychiatric  advice. 

It  is,  however,  most  difficult  to  envisage  this  having  any 
marked  effect  on  an  appreciable  proportion  of  those  members  of 
the  present  generation  whose  mental  ill  health  is  already  well 
established.  So  deeply  are  existing  prejudices  against  psychiatry 
ingrained  in  these  individuals  that  attempts  to  guide  and  advise 
them  are  most  unlikely  to  bring  about  the  desired  result. 

In  the  case  of  the  severely  mentally  subnormal  patient  who  for 
his  own  sake  and  for  the  mental  health  of  his  family,  institutional 
treatment  is  the  only  answer,  once  again  the  act  promises  little. 
The  provisions  which  empower  Local  Health  Authorities  to  provide 
a wider  range  of  care  in  hostels,  day  centres  and  in  the  home 
could  well  present  similar  difficulties  to  those  experienced  in  the 
care  of  the  aged.  The  division  of  responsibility  between  the 
Hospital  Board  and  the  Health  Authority  could  all  too  readily  result 
in  a Local  Authority  being  forced  to  care  for  patients  whose  needs 
are  quite  beyond  the  resources  of  the  service  as  now  envisaged. 
The  Act  would  therefore,  have  been  more  welcome  had  it  contained 
provisions  making  it  clearly  mandatory  for  one  single  body 
immediately  to  find  accommodation  for  the  kind  of  mentally 
subnormal  patient  who  is  obviously  going  to  require  very  long 
term  institutional  care. 

Laying  aside  the  “might  have  beens”  of  the  new  legislation 
a great  deal  of  thought  was  expended  during  the  year  on  the 
manner  in  which  the  Barnsley  Health  Authority  could  best  meet 
its  new  obligations.  Since  1954  the  Authority  has  been  thinking 
in  terms  which  regard  the  care  of  those  suffering  from  mental 
handicap  (congenital  or  acquired)  as  a part  of  the  problem  of 
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caring  for  the  handicapped  as  a whole.  In  the  course  of  the  year, 
therefore,  thought  wasi  given  to  the  preparation  of  a most 
comprehensive  scheme  which  is  intended  to  bring  all  the  handi- 
capped together  and  which  will  also  provide  the  necessary  training 
and  occupational  facilities  for  the  mentally  handicapped  along  with 
the  rehabilitation  arrangements  for  the  physically  handicapped. 
At  the  same  time  attention  was  paid  to  the  problem  of  recruitment 
of  suitable  staff  to  undertake  the  increased  load  of  social  work 
which  must  be  expected  with  the  implementation  of  the  new  act. 

In  this,  particular  regard  was  taken  of'  the  part  played  by  the 
Child  Guidance  Service  both  in  the  prevention  of  mental  ill  health 
in  the  young  and  in  the  detection  of  families  where  mental  hygiene 
is  defective.  It  will,  of  course,  be  readily  appreciated  that  for  some 
time  to  come  much  of  the  most  important  part  of  the  Health 
Authority’s  work  in  mental  health  must  necessarily  be  planning 
for  the  future  and  that  no  dramatic  changes  from  the  practice  of 
the  past  year  are  likely  in  the  immediate  future.  The  report  of 
work  done  in  1959  and  the  figures  relating  to  it  therefore  resemble 
closely  those  included  in  past  reports.  For  this  reason  the  general 
pattern  of  the  section  on  mental  health  in  Part  III  of  last  year’s 
report  will  be  evident  in  the  pages  which  follow. 


(1)  Administration. 

(a)  The  duties  of  a Mental  Health  Sub-Committee  are  carried 
out  by  the  Handicapped  Persons’  Sub-Committee  of  the 
Health  Committee.  This  Sub-Committee  on  which  no  co-opted 
members  sit,  consists  of  14  members,  two  of  whom  are 
women.  The  Sub-Committee  meets  monthly. 

(b)  Number  and  qualifications  of  the  staff : — 

The  Medical  Officer  of  Health. 

Both  Senior  Clinical  Medical  Officers  of  Health  and  one 
Assistant  Medical  Officer  of  Health  are  certifying  officer, s for 
mental  defect. 

The  Authority  employs  three  Duly  Authorised  Officers,  one 
of  whom  is  a female  State  Registered  Nurse  and  acts  as 
Mental  Health  Visitor.  The  other  two  are  male. 

The  Occupation  Centre  was  available  for  Children  and  young 
persons  suffering  from  mental  defect  as  a whole  time  Centre 
throughout  1959.  The  Supervisor  is  in  possession  of  the 
Diploma  qualification  of  the  National  Association  for  Mental 
Health.  There  are  in  addition  five  untrained  Assistants.  The 
internal  administration  of  the  Centre  is  carried  out  by  the 
Supervisor  under  the  direction  of  the  Medical  Officer  of 
Health. 
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(c)  A Consultant  Psychiatrist  employed  by  the  Regional  Hospital 
Board  holds  an  out-patient  clinic  at  Beckett  Hospital.  The 
Duly  Authorised  Officers  attend  with  patients  at  this 
Psychiatric  Clinic  as  occasion  demands. 

A Consultant  Child  Psychiatrist  employed  by  the  Regional 
Hospital  Board  attends  at  the  Child  Guidance  Centre, 
Athersley,  for  three  sessions  weekly. 

There  are  no  officers  jointly  employed  by  the  Local  Authority 
and  the  Regional  Hospital  Board. 

Supervision  of  patients  on  trial  or  on  licence  from  mental 
Hospitals  or  institutions  is  carried  out  when  required  by  the 
Medical  Officers  of  these  institutions  and  by  Duly  Authorised 
Officers. 

(d)  No  duties  are  delegated  to  Voluntary  Associations. 

(e)  Two  of  the  Duly  Authorised  Officers  have  within  the  last 
ten  years  received  a course  of  training  in  Mental  Health. 

(2)  Work  undertaken  in  the  Community. 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  1946 — 
Prevention  of  Illness,  Care  and  After-care. 

This  was  done  by  visitation  by  the  Duly  Authorised 
Officers  and  also  by  the  Authority’s  Health  Visitors.  By  this 
means  efforts  are  made  to  persuade  patients  to  attend  the 
Psychiatric  Out-patients’  Clinic  held  by  the  Regional  Hospital 
Board.  The  Duly  Authorised  Officers  usually  go  with  them 
and  ascertain  the  nature  of  the  advice.  In  this  way  it  is 
possible  to  ensure  that  adequate  .supervision  and  assistance 
is  available  in  cases  where  preventive  measures  are  likely 
to  be  of  value. 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890 — 1930, 
by  Duly  Authorised  Officers. 

The  number  of  cases  dealt  with  by  the  Duly  Authorised 
Officers  is  shown  in  tabular  form  on  page  67.  In  addition 
to  the  work  involved  in  arranging  admission  to  mental 
hospitals  the  Duly  Authorised  Officers  made  visits  to  reported 
cases  which  were  not  removed  to  a mental  hospital.  They 
also  made  256  visits  to  patients  who  had  been  discharged 
from  mental  hospitals. 

(c)  Under  the  Mental  Deficiency  Act,  1913 — 1918. 

(i)  Ascertainment  and  Certification.  This  proceeded  during 
the  year  as  cases  came  to  the  notice  of  the  Authority 
through  the  School  Health  Service  and  otherwise. 
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(ii)  Guardianship  and  Supervision.  There  are  no  cases  under 
guardianship  in  the  County  Borough. 

The  Welfare  of  Mental  Defectives  on  licence  and  those 
placed  under  statutory  supervision  i,s  followed-up  by  the 
Mental  Health  Visitor  (female  Duly  Authorised  Officer) 
and  the  two  male  Duly  Authorised  Officers.  The  four 
certifying  Medical  Officers  on  the  Authority’s  staff  dealt 
with  such  cases  as  were  from  time  to  time  referred  to  them. 

(iii)  Training — The  Authority  maintains  an  Occupation  Centre 
in  Pitt  Street.  The  Centre  i,s  open  daily  from  9-30  a.m. 
until  3-30  p.m.  for  children  under  16  years  of  age. 
Arrangements  have  been  made  for  the  provision  of 
dinners  in  exactly  the  same  manner  in  which  they  are 
provided  for  children  in  the  Barnsley  Education  Authority’s 
Schools.  In  addition  the  children  receive  Jrd  pint  of  milk 
daily. 

Arrangements  exist  for  making  the  facilities  of  the  Centre 
available  on  a part-time  basis  to  adult  defectives  on  .several 
afternoons  a week. 

The  agreement  negotiated  with  the  West  Biding  County 
Council  in  1952  whereby  25  places  are  reserved  at  the 
Centre  for  defectives  from  that  Authority’s  area  was 
continued. 

Sitting-case  coaches  belonging  to  the  Ambulance  Service 
bring  defectives  resident  in  outlying  places  in  the  Borough 
to  the  Centre  each  morning  and  take  them  home  again  in 
the  afternoon.  Defectives  in  the  West  Riding  area  reach 
the  Centre  under  arrangements  made  by  their  own  Health 
Authority. 

The  Occupation  Centre. 

The  Supervisor  reports  as  follows  : — 

“Towards  the  end  of  1959,  the  number  of  children  attending 
the  Centre  was  reduced,  owing  to  the  opening  of  a new  Centre  in 
the  West  Riding  County  Council  Area.  13  of  the  25  children  who 
have  attended  from  the  West  Riding  Area  were  transferred  to  this 
newly  built  Centre  at  High  Green. 

The  Centre  was  re-decorated  throughout  in  1959  and  all  ceilings 
were  underdrawn.  Extra  lighting  was  also  installed.  The  result  is 
that  all  rooms  are  now  much  lighter,  brighter  and  warmer.  The 
outdoor  toilets,  were  demolished  and  a wall  was  built  to  provide 
private  playground  facilities. 

During  1959,  the  Centre  continued  to  serve  as  a practical  train- 
ing centre  for  students  taking  the  Diploma  Course  for  Teachers  of 
the  Mentally  Handicapped,  organised  by  the  National  Association 
for  Mental  Health. 
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One  of  the  Assistant  Supervisors  attended  a Refresher  Course 
for  Teachers  of  the  Mentally  Handicapped  which  was  held  at 
Whitelands  College,  Putney,  from  July  23rd  to  July  31st.  Five 
members  of  the  staff  attended  a Course  on  Country  Dancing  in 
September  which  was  held  in  Leeds  and  organised  by  the 
Association  of  Teachers  of  the  Mentally  Handicapped. 

The  Centre  curriculum  remained  unchanged  during  1959. 
Definite  progress  was  maintained  throughout  the  year. 

The  adult  defectives  (male  and  female)  continued  to  attend 
the  Centre  for  part-time  training  during  1959  and  were  given 
instruction  in  a wide  variety  of  handicrafts.  £47  8s.  3d.  was 
realised  from  the  sale  of  handicraft  articles  made  during  the  year. 
Two  day  outings  to  Cleethorpes  were  organised  in  June  in  which 
70  children  and  adults  took  part.  Parents  joined  the  children  and 
staff  for  a Harvest  Festival  Thanksgiving  Service  in  September. 
Gifts  of  fruit,  flowers  and  vegetables  were  sent  to  the  Lundwood 
Hospital.  An  Open  Day  was  held  in  December  and  was  very  well 
attended  by  parents  and  friends.  A display  of  handwork  wa,s 
arranged  and  demonstrations  of  the  various  activities  in  the  Centre 
curriculum  were  given  by  the  children.  Three  short  plays  were 
also  performed.  £26  8s.  3d.  was  realised  from  the  sale  of  handwork 
on  that  day.  Christmas  parties  were  held  in  December. 

The  children  are  kept  under  close  medical  supervision  by  one 
of  the  School  Medical  Officers  and  records  similar  to  the  ones  used 
in  schools  are  kept. 

Meetings  of  the  Parent- Teacher  Association  were  held  each 
term  throughout  the  year.  The  Association  provided  the  children 
with  spending  money  for  their  outing  to  the  seaside. 


No.  of  defectives  on  register  : 

Males  Females  Total 

Under  Over  Under  Over  Under  Over  Total 
Id  16  16  16  16  16 

Barnsley  5 19  9 21  14  40  54 

W.R.G.G 5 2 1 4 6 6 12 

Average  full-time  attendance  of  children  : — 

Boys  under  16  years  of  age  12.28  ' 

Boys  over  16  years  of  age  9.67 

Girls  under  16  years  of  age  10.17  ’ 

Girls  over  16  years  of  age  10.62  . 

Average  part-time  attendance  : — 

Boys  over  16  years  of  age  'f.66 

Girls  over  16  years  of  age  10.02  . 
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Dinners  : — 

No.  of  children  receiving  and  paying  for  dinners 36 

No.  of  children  receiving  free  dinners  8 


Total  number  having  dinners  44 


No.  of  dinners  provided  for  children — paid  8,182 

No.  of  dinners  provided  for  children — free  1,591 

No.  of  dinners  provided  for  staff — paid  120 

No.  of  dinners  provided  for  staff — free  442 


Total  number  of  dinners  provided  10,335 


No.  of  ^rd  pint  bottles  of  milk  delivered  for  children  7,956 


Position  regarding  Patients  in  Mental  Hospitals. 

Number  of  patients  in  Mental  Hospitals  on  January  1st,  1959  : 

Males  Females 


Storthes  Hall  Hospital  109  78 

Stanley  Royd  Hospital  8 6 

Menston  Hospital  2 1 


119  85 


Admissions  during  the  12(  months  ended  December  31st,  1959  : 

Males  Females 


Storthes  Hall  Hospital  42  64 

Stanley  Royd  Hospital  2 — 

Menston  Hospital  — — 

Middlewood  Hospital  1 — 


45  64 


Discharges  during  the  12  months  ended  December  31st,  1959  ; 

Males  Females 


Storthes  Hall  Hospital  43  52 

Stanley  Royd  Hospital  3 — 

Menston  Hospital  — — 

Middlewood  Hospital  1 — 


47  52 
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Deaths  during  the  12  months  ended  December  31st,  1959  : 

Males  Females 

Storthes  Hall  Hospital  9 7 

Stanley  Royd  Hospital  — — 

Menston  Hospital  — — 

9 7 


Number  of  Patients  in  Mental  Hospitals  on  January  1st,  1960  : 

Males  Females 


Storthes  Hall  Hospital  99  83 

Stanley  Royd  Hospital  7 6 

Menston  Hospital  2 1 


108  90 


Number  of  visits  made  to  cases  reported  but  not  removed  to 


a Mental  Hospital 167 

Number  of  visits  made  to  patients  discharged  from  Mental 

Hospitals  256 
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Analysis  ar  uases  mvesti gated  and  dealt  with  hy  Duly  Authorised  Officers  during  1959. 
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Section  20  of  th,e  Lunacy  Act  (3  day  order)  

Section  16  of  the  Lunacy  Act  (Summary  Reception  Order) 
Section  1 of  the  Mental  Treatment  Act  (Voluntary  Patients) 


Mental  Deficiency  Acts,  1913  to  1938. 


Under  Aged  16 
age  16  and  over 
M.  F.  M.  F 

1.  Particulars  of  Gases  reported  during  1959: 

(a)  Gases  ascertained  to  be  defectives 
“subject  to  beulealt  with”; 

Action  taken  on  Reports  by  : 

(i)  Local  Education  Authorities  on 
children  : 

(1)  While  at  school  or  liable  to 


attend  school  2 1 — — 

(2)  On  leaving  special  .schools 2 — 3 — 

(3) /  On  leaving  ordinary  schools  3 1 — — 

(ii)  Police  or  by  Gourts  — — — — 

(iii)  Other  sources  — ■ — — — 

Total  of  i (a)  7 2 3 — 


(b)  Gases  reported  who  were  found  to  be 
defectives  but  were  not  regarded  as 
“subject  to  be  dealt  with”  on  any  ground  — 11  — 


(c)  Gases  reported'  who  were  not  regarded 

as  defectives  and  are  thus  excluded  from 
(a)  or  (b)  

(d)  Gases  reported  in  which  action  was 
incomplete  at  31st  December,  1959,  and 


are  thus  excluded  from  (a)  or  (b)  2 — — — 

Total  of  1(a) — (d)  inc  9 3 4 — 


2.  Disposal  of  cases  reported  during  1959  : 

(a)  Of  the  cases  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  : 

(i)  Placed  under  Statutory  Supervision 7 2 3 — 

(ii)  Placed  under  Guardianship  — — — — 

(iii)  Taken  to  “Places  of  Safety”  — — — — 

(iv)  Admitted  to  Hospitals — — — — 

Total  of  2(a)  7 2 3 — 
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Under  Aged  Id 
age  16  and  over 

M.  F.  M.  F. 

(b)  Of  the  cases  not  ascertained  to  be 
defectives  “subject  to  be  dealth  with”; 


(i)  Placed  under  Voluntary  Supervision 

— 

1 

1 

— 

(ii)  Action  unecessary  

— 

— 

— 

— 

Total  of  2(b)  

— 

1 

1 

— 

(c)  Gases  reported  at  1(a)  or  (b)  above  who 
removed  from  the  area  or  died  before 

disposal  was  arranged  

— 

— 

— 

— 

Total  of  2(a) — (c)  inc 

7 

3 

4 

— 

3.  Number  of  mental  defectives  for  whom  care 
was  arranged  by  the  local  health  authority 
under  Circular  5/52  during  1959  and 
admitted  to  : 

(a)  National  Health  Service  Hospitals 

1 

1 

— 

2 

(b)  Elsewhere  

— 

— 

— 

— 

Total  of  item  3 

1 

1 

■ — 

2 

4.  Total  cases  on  Authority’s  Register  as  at 

31.  12.  59. 

(i)  Placed  under  Statutory  Supervision 

17 

15 

69 

50 

(ii)  Placed  under  Guardianship  

— 

— 

— 

— 

(iii)  In  “Places  of  Safety”  

— 

— 

— ■ 

— 

(iv)  In  Hospitals  (including  patients  on 

licence)  

5 

1 

40 

39 

22 

16 

109 

89 

(v)  Under  Voluntary  Supervision  

21 

23 

14 

22 

Total  of  item  4 (i) — (v)  

43 

39 

123 

111 

5.  Number  of  defectives  under  Guardianship 
on  31st  December,  1959,  who  were  dealt 
with  under  the  provisions  of  Section  8 or 
9,  Mental  Deficiency  Act,  1913  (included  in 
item  4 (ii)  
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Under  Aged  Id 

age  16  and  over 

M.  F.  M.  F. 

6.  Classification  of  defective, s in  the  Commun- 
ity on  31st  December,  1959  (according  to 
need  at  that  date)  : 

(a)  Cases  included  in  item  4(i)  — (iii)  in 
need  of  hospital  care  and  reported 
accordingly  to  the  Hospital  Authority  : 

(1)  In  urgent  need  of  hospital  care  : 

(i)  “cot  and  chair”  cases — — — 1 

(ii)  ambulant  low  grade  cases  1 — — 1 

(iii)  medium  grade  cases  — 13  2 

(iv)  high  grade  case,s  — — — — 

Total  urgent  cases  113  4 


(2)  Not  in  urgent  need  of  hospital  care  : 

(i)  “cot  and  chair”  cases  1 — — — 

(ii)  ambulant  low  grade  cases  — 11  — 

(iii)  Medium  grade  cases  — 1 — 2 ' 

(iv)  High  grade  cases  — — 2 1 


Total  non-urgent  cases  1 2 3 3 1 


Total  of  urgent  and  non-urgent  cases  2 3 6 7 


(b)  Of  the  cases  included  in  items  4(i),  (ii) 
and  (v)  number  considered  suitable  for: 

(i)  occupation  centre  10  12  21  22 ' 

(ii)  Industrial  centre  — — 30  23 

(iii)  home  training — — — — 

Total  of  6(b)  10  12  51  45 


(c)  Of  the  cases  included  in  6(b),  number 
receiving  training  on  31.  12.  59. 

(i)  In  occupation  centre  (including 

voluntary  centres)  6 8 18  20 

(ii)  In  industrial  centre  — — — — 

(iii)  From  a home  teacher  in  groups  — — — — 

(iv)  From  a home  teacher  at  home  (not 

in  groups)  — — — — 

Total  of  6(c)  6 8 18  20 
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Waiting  List  of  Mental  Defectives  by  Grades 
as  at  31st  December,  1959. 


Urgent 

Non-Urgent 

Total 

Under  16 
Years 

16  years 
and  ov.er 

Under  16 
Years 

16  years 
and  over 

M 

F 

M 

F 

M 

F 

M 

F 

“Cot  and  Chair”  cases  

— 

— 

— 

1 

1 

— 

— 

— 

2 

Ambulant  Low-grade  cases 

1 

— 

— 

1 

— 

1 

1 

— 

4 

Medium  grade  cases 

— 

1 

3 

2 

— • 

1 

— 

2 

9 

High-grade  cases  

— 

— 

— ■ 

— 

— ■ 

— 

2 

1 

3 

Total  

1 

1 

3 

4 

1 

2 

3 

3 

18 
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PART  V. 


THE  HANDICAPPED. 

^‘It  was  a high  speech  of  Senecca  (after  the  manuer  of 
the  Stoics)  that,  Hhe  good  things  which  belong  to 
prosperity  are  to  be  wished,  but  the  good  things 
that  belong  to;  adversity  are  to  be  admired.  ’ ’ 

^‘Essays.  5.  Of  Adversity.’’ 

Francis  Bacon  1561 — 1626. 


This  part  of  the  Annual  Report  records  another  year  of 
expansion  in  the  Services  provided  for  the  handicapped.  It  is 
regretted  that  it  contains  little  in  the  way  of  material  progress 
towards  a permanent  purpose  built  centre  to  house  these  services. 
Such  a centre  would  make  it  possible  in  addition  to  Social  Services 
and  activities,  to  provide  really  practical  welfare  in  the  nature  of 
sheltered  industry,  profitable  handicrafts  and  occupational  therapy 
with  all  they  contribute  towards  a normal  life.  However,  though 
no  turf  was  cut  nor  any  brick  laid  considerable  planning  work  was 
done.  This  largely  consisted  of  broadening  the  original  conception 
of  the  Handicapped  Persons’  Centre  as  described  in  previous  reports 
to  include  a wider  range  of  services  for  the  Mentally  Handicapped. 
This  was  done  in  preparation  for  the  responsibilities  which  will 
fall  upon  the  Authority  with  the  implementation  of  the  several 
sections  of  the  Mental  Health  Act  1959. 

This  new  conception  covering  as  it  does  such  a very  expanded 
field,  and  designed  to  serve  so  many  more  sections  of  the 
community  will  naturally  be  more  costly  than  the  scheme  originally 
planned.  The  fact  that  it  aims  to  discharge  so  many  of  the  Health 
Authority’s  statutory  obligations  simultaneously  should  however 
make  it  a highly  economic  proposition.  Unfortunately  this  combina- 
tion of  functions  tends  to  make  the  financial  problems  rather 
complex,  and  much  of  the  delay  and  frustration  which  has  occurred 
in  getting  on  with  the  centre  has  been  caused  by  the,se  problems. 

A great  deal  of  discussion  took  place  during  the  year  with 
several  bodies  concerned  in  the  finances  of  the  scheme  and  it  is 
pleasing  to  report  that  by  the  end  of  the  year  definite  signs  of 
progress  in  this  direction  made  their  appearance.  It  would  be  idle 
to  assume  that  even  if  the  financial  difficulties  were  overcome  they 
would  automatically  solve  the  problem  of  accommodation  for  the 
services.  Building  takes  time  and  the  walls  of  the  Department’s 
present  homes  are  not  elastic,  therefore  attention  was  paid  to  the 
possibility  of  obtaining  temporary  accommodation  principally  for 
handicrafts  and  the  storage  of  handicraft  tools,  equipment  and 
material.  The  search  for  this  proved  unexpectedly  difficult  and  no 
suitable  premises  for  even  the  most  temporary  scheme  had  been 
found  by  the  end  of  the  year. 
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Despite  all  the  difficulties  and  frustrations  it  is  plea,sing  to 
see  such  very  great  enthusiasm  for  a comprehensive  scheme 
amongst  the  Authority’s  .staff.  If  this  can  be  maintained,  and  there 
is  no  rea^son  why  it  should  not  be,  until  at  long  last  the  premises 
are  in  existence,  Barnsley  will  have  services  for  the  handicapped 
which  will  be  an  example  to  every  Authority^  in  this  country. 

Under  the  headings  relative  to  the  various  handicaps  will  be 
found  statistics  as  to  the  numbers  registered  and  details  of  the 
various  welfare  facilities  provided  by  the  Authority. 

WELFARE  OF  THE  BLIND. 

The  Barnsley  Corporation  provides  blind  welfare  services  for 
the  County  Borough  Area,  and  in  addition,  under  agency  arrange- 
ments with  the  County  Council  of  the  West  Riding  of  Yorkshire, 
provides  these  services  for  the  surrounding  districts  within  are 
approximate  radius  of  seven  miles  from  the  centre  of  the  town. 
The  Medical  Officer  of  Health  isi  the  Superintendent  of  the  blind 
and  the  day  to  day  administration  of  the  Blind  Welfare  Service 
forms  part  of  the  services  administered  by  the  Handicapped 
Services  Department  which  is  in  charge  of  the  Welfare  Officer. 
A Workshop  Supervisor  is  employed  to  superintend  a small  Blind 
Workshop;  which  at  the  present  time  keeps  five  female  blind 
persons  in  employment.  Four  Home  Teachers  of  the  Blind,  (two  of 
whom  are  registered  blind  per, sons)  are  also  appointed  for  the 
purpose  of  visiting  registered  blind  persons  in  their  homes, 
teaching  braille  and  moon,  organising  social  activities  and 
encouraging  pastime  handicraft  work,  attending  to  the  grants 
payable  by  the  National  Assistance  Board  to  blind  persons  and 
generally  assisting  blind  persons  in  every  way  possible.  Each  Home 
Teacher  is  allocated  his  or  her  particular  district  and  each  Officer’s 
case  load  of  blind  and  partially  sighted  persons  is  made  as  equal 
as  possible. 


Blind  Population^ 

The  numbers  of  registered  blind  persons  under  care  of  the 
Department  as  at  the  end  of  1959,  is  shown  as  follows  : — 

Barnsley  Area  West  Biding  Area. 


Males 

Females 

Total 

Males 

Females 

Total 

Under  5 

— 

— 

— 

— 

1 

1 

5—15 

3 

2 

5 

2 

2 

4 

16  — 20  

— 

1 

1 

1 

5 

6 

21  — 49  

11 

13 

24 

13 

10 

23 

50  — 64  

18 

14 

32 

22 

28 

50 

65  and  over 

. 42 

70 

112 

79 

117 

196 

74 

100 

174 

117 

163 

280 
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In  the  Barnsley  area,  28  new  eases  were  registered  as  blind 
and  1 case  was  re-certified  and  5 new  case:s  removed  into  the  area, 
26  deaths  occurred,  4 persons  removed  out  of  the  area  and  1 person 
was  decertified  following  successful  surgical  treatment,  making  a 
net  increase  of  three  for  the  year. 

In  the  West  Riding  area,  subject  to  supervision  by  agency 
arrangements,  48  new  cases  were  registered  as  blind  and  3 persons 
removed  into  the  area.  36  deaths  occurred  among  those  previously 
registered  blind.  There  were  15  removals  out  of  the  area  and  no 
persons  were  decertified.  The  number  on  the  blind  register 
remained  the  same  as  for  1958. 


Prevention  and  Incidence  of  Blindness. 

During  the  year  no  children  under  16  years  of  age  were 
registered  as  blind  in  the  Barnsley  area  and  of  the  28  new  cases, 
no  less  than  24  were  over  the  age  of  65  years.  In  the  West  Riding 
area  there  were  no  children  under  the  age  of  16  years  registered 
blind  during  the  year  and  out  of  a total  of  48  new  cases  registered, 
no  less  than  39  were  over  the  age  of  65  years. 


Close  co-operation  is  maintained  with  the  Ophthalmic  Depart- 
ment of  Beckett  Hospital,  Barnsley,  especially  with  regard  to  the 
follow-up  of  patients  under-going  treatment  and  recommended  for 
treatment  or  surgical  operations.  The  Home  Teachers  of  the  Blind 
establish  a link  between  the  blind  persons  concerned  and  the 
hospital  authorities  and  systematically  follow-up  all  the  cases 
admitted  to  the  blind  register  or  the  register  of  partially  sighted 
persons,  where  hospital  treatment  is  recommended  on  form  B.D.8. 
by  the  Ophthalmic  Surgeon.  Attention  is  drawn  to  the  fact  that 
one  blind  person  wa,s  decertified  as  a result  of  successful  surgical 
operation.  It  is  therefore,  gratifying  to  report  once  again  that  these 
results  measure  the  value  of  the  tactful  encouragement  given  by 
the  Home  Teacher  of  the  Blind  to  blind  persons  recommended  to 
undergo  operations. 


Arrangements  are  made  for  such  persons  who  are  ‘not  blind’ 
within  the  definition  of  blindness  laid  down  in  the  National 
Assistance  Act,  1948,  but  who  are  nevertheless,  substantially  and 
permanently  handicapped  by  congenitally  defective  vision  of  a 
substantially  and  permanently  handicapping  character  to  be 
included  on  a special  register  under  the  classification  of  “Register 
of  Partially  Sighted  Persons.”  Such  persons  are  provided  with  the 
same  welfare  services  as  those  available  for  blind  persons. 


Glassification  in  age  groups  of  the  partially  sighted  persons  is 
given  on  the  following  page. 
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Barnsley  Area  West  Riding  Area. 


Males 

Females 

Total 

Males 

Females 

Total 

Under  5 

— 

— 

— 

— 

— 

— 

5 — 15 

6 

4 

10 

— 

6 

6 

16  — 20  

3 

— 

3 

— 

2 

2 

21—49  

6 

4 

10 

1 

3 

4 

50  — 64  

1 

5 

6 

4 

1 

5 

65  and  over 

12 

21 

33 

10 

17 

27 

28 

34 

62 

15 

29 

44 

Causes  of  Blindness — Newly  Registered  Blind  Persons. 


Congenital  

Barnsley 

West  Riding 

Myopic  Error  

2 

3 

Cataract  

10 

26 

Detachment  of  Retina 



— 

1 

Infectious  diseases  

— 

— 

Trauma  

— 

— 

General  Diseases  

12 

15 

Glaucoma  

4 

3 

Retrolental  Fibroplasia 

— 

— 

28  48 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons. 


Barnsley  Area 
Causes  of  Disability 

Cataract  Glaucoma  Retrolental  Others  Total 

Fibroplasia 


Number  of  new  cases 
registered  which  Sec.F 
(i)  of  Form  B.D.8. 
recommends  : 

(a)  No  treatment  2 — — 8 10 

(b)  Treatment,  medical, 

surgical  or  optical  10  4 — 12  26 

Number  of  cases  (i)  (b) 
which  on  follow-up  action 

have  received  treatment 3 3 — 12  18 


Note  : Refusals  — 1 

Waiting  — 5 
Cancelled  — 1 

Deceased  before  treatment  = 1 
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Follow-Up  of  Registered  Blind  and  Partially  Sighted  Persons. 

West  Riding  County  Council  Area 
Causes  of  Disability 

Cataract  Glaucoma  Retrolental  Others  Total 

Fibroplasia 

Number  of  new  cases 
registered  which  Sec.  F. 

(i)  of  Form  B.D.8. 
recommends  : 


(a)  No  Treatment  4 

— 

— 

13 

17 

(b)  Treatment,  medical, 
surgical  or  optical  24 

5 

— 

12 

39 

Number  of  cases  at  (i)  (b) 
which  on  follow-up  action 
have  received  treatment 7 

2 

10 

19 

Note  : Refusals  — 5 
Waitings  15 


Ophthalmia  Neonatorum. 

No  case  of  Ophthalmia  Neonatorum  was  notified  in  1959. 

Classification  of  the  Blind. 


Unemployable  

Barnsley 

M.  F. 

48  69 

West  Riding 

M.  F. 

83  122 

Unemployed  but  employable 

6 

— 

3 

2 

Employed  as  wage  earners  

4 

6 

6 

3 

Not  available  for  employment,  household 
duties,  etc 

3 

14 

15 

25 

Trained  but  unemployed 

2 

— 

2 

1 

In  training  

1 

1 

1 

9 

At  school  

1 

2 

2 

2 

Not  at  school  

2 

— 

— 

1 

In  Blind  Homes,  Hospitals  and  Part  III 
Accommodation  

7 

8 

5 

5 

74 

100 

117 

163 

Employment  of  the  Blind. 

The  Corporation  has  for  many  years  provided  employment  for 
female  hosiery  workers  in  a small  workshop.  In  May,  1959,  an 
additional  blind  worker  was  admitted  to  the  Workshop.  This 
registered  blind  person  had  previously  resided  in  the  West  Riding 
area  but  had  since  taken  up  residence  in  the  County  Borough  area. 
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The  provision  of  regular  employment  for  five  blind  female 
knitters  form,s  an  important  part  of  the  blind  welfare  service  of 
the  Corporation.  One  West  Riding  blind  person  is  employed  in  the 
Blind  Workshop.  Employment  for  further  blind  persons  is  restricted 
by  the  lack  of  suitable  accommodation  as  the  present  blind  work- 
shop is  overcrowded  and  there  is  no  room  for  expansion.  Admission 
to  the  Blind  Workshop  of  further  employees  will  require 
re-organization  of  the  present  accommodation. 

The  demand  for  flat  machine  knitted  goods  which  have 
previously  been  purchased  from  other  Blind  Workshops,  justifies 
the  extension  of  the  present  Blind  Workshop  to  accommodate  a 
flat  knitting  machine  and  it  is  hoped  to  implement  this  during  1960. 
The  Blind  Workshop  requires  regular  contract  work  in  order 
that  regular  work  can  be  provided  for  the  employees  and  in 
this  connection,  it  is  hoped  that  Corporation  Departments  who 
have  need  for  knitted  hosiery,  will  place  contracts  with  the 
Department.  The  admission  of  the  additional  worker  during  the 
year,  has  evoked  comment  from  the  Factory  Inspector  and  it  will 
be  necessary  for  other  accommodation  to  be  utilised  in  order  to 
provide  the  necessary  space  for  the  work  to  be  carried  out. 

The  Workshop  is  supervised  by  a female  workshop  supervisor 
who  also  deals  with  the  sale  of  socks,  stockings  and  other  blind 
workshop  products.  A small  Blind  Workshop’  of  this  size  requires 
a great  deal  of  overhead  expenditure  and  from  a commercial  point 
of  view,  would  not  be  an  economical  proposition.  The  earnings  of 
the  female  workers  are  augmented  by  the  Corporation  to  give  them 
a weekly  rate  of  wages  in  accordance  with  the  scales  laid  down 
for  Group  II  of  the  Joint  Industrial  Council  of  Manual  Workers 
employed  by  local  authorities.  Sales  of  socks  and  stockings  have 
been  maintained  at  a high  level  and  it  is  pleasing  to  record  that 
sufficient  orders  have  been  received  to  keep  the  employees  in  full 
employment.  Products  of  other  Blind  Workshops  in  Yorkshire 
have  been  obtained  during  the  year  and  have  met  with  a ready 
sale.  Regular  orders  are  despatched  to  the  Sheffield  Blind  Work- 
shops for  basket  work  of  all  kinds  and  the  Halifax,  Dewsbury  and 
Wakefield  Workshops  have  also  been  given  trade  for  cardigans 
and  other  machine  knitted  goods.  Owing  to  publicity  among  local 
football  clubs,  many  regular  orders  aro  now  received  for  the 
making  of  football  stockings  and  this  aspect  of  the  Bind  Workshop 
products  has  steadily  increased  in  importance. 

A short  report  on  the  Blind  Workshop  is  given  by  the  Workshop 
Supervisor. 

“The  Blind  Workshop  employs  five  female  hosiery  knitters,  one 
of  whom  is  a West  Riding  County  Council  employee.  Round 
machine  knitting  on  Foster’s  Circular  machines  of  different  sizes 
comprises  the  chief  occupation.  Soks,  stockings,  children’s  hosiery 
and  football  stockings  including  stocking  for  the  Barnsley  Football 
Club,  are  all  produced  to  suit  customers  requirements. 
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“Chairs  and  stools  are  al,so  re-caned  in  the  Blind  Workshop. 
The  demand  for  hosiery  has  been  maintained  at  a high  level  and 
during  the  year  the  total  sales  of  goods  produced  was  £804  14s.  9d. 


£ 

s. 

d. 

Stockings  

299 

3 

6 

Socks  

447 

11 

0 

Re-foots  

32 

17 

0 

Own  Wool  

2 

18 

3 

Chairs  

22 

5 

0 

£804 

14 

9 

Placement  of  Blind  Persons  in  Open  Industry. 

Blind  persons  within  the  employable  ag^e  groups  are 
undoubtedly  happier  working  in  open  industry.  During  the  year 
no  blind  person^  in  the  Barnsley  County  Borough  area  were  placed 
in  open  industry. 

During  the  year  a blind  person  was  approved  by  the  Ministry 
of  Labour  and  National  Service  for  training  as  a basket  maker  and 
commenced  his  training  at  the  Sheffield  Blind  Workshops.  Beports 
received  from  the  Sheffield  Workshops  state  that  he  has  made 
excellent  progress  and  is  expected  to  take  up  employment  in  the 
Barnsley  Blind  Workshop  in  the  year  1960. 

Two  young  blind  persons  who  came  on  to  the  blind  register 
at  the  end  of  1959,  have  been  recommended  to  the  Ministry  of 
Labour  for  industrial  rehabilitation  at  Torquay  and  it  is  expected 
that  they  will  be  admitted  to  the  Rehabilitation  Unit  during  the 
early  part  of  1960. 

Placement  work  in  respect  of  Barnsley  blind  and  partially 
sighted  persons  is  carried  out  by  the  Welfare  Officer.  The  placing 
of  blind  persons  in  employment  in  the  West  Riding  area,  is  carried 
out  directly  by  a specially  appointed  Officer  of  the  County  Council. 


Home  Workers  Scheme. 

One  Blind  person  is  provided  with  facilities  for  boot  and  shoe 
repairing  in  the  basement  but  the  flow  of  work  for  this  blind  man 
is  intermittent  and  a regular  supply  of  boot  and  shoe  repairs 
preferably  on  a contract  basis,  is  required  to  keep  him  fully 
occupied. 
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Types  of  Employment  of  Blind  Persons. 


Boot  repairers 

Brush  makers 

Clerks  and  typists 

Domestic  workers 

Home  Teachers 

Machine  knitters  

Masseur  

Labourer  

Piano  Tuner  

Porters  and  Packers 
Telephone  operator 
Others  employed  


Barnsley 
Male  Female 


i 


2 

1 


4 


5 5 


West  Elding 
Male  Female 

2 — 

1 — 


2 


i 

1 


i 


1 


6 


3 


Home  Teaching  Service. 

Four  Home  Teachers,  two  female  sighted  and  two  male 
registered  blind  persons  are  employed  for  the  purpose  of  visiting 
blind  persons  in  their  own  homes,  to  discover  and  ascertain  the 
needs  of  new  cases,  teaching  braille  and  moon,  organising  social 
activities  and  other  activities,  arranging  and  teaching  pastime 
handicrafts  and  providing  general  welfare  services  for  the  blind. 
Similar  welfare  services  are  provided  for  partially  sighted  persons 
and  a,s  many  partially  sighted  persons  are  subsequently  certified 
blind,  the  Home  Teacher  is  already  well  aware  of  the  needs  of  these 
people.  The  registration  of  a person  as  blind  within  the  meaning 
of  the  Act,  involves  additional  financial  assistance  from  the 
National  Assistance  Board.  This  immediate  financial  benefit  does 
not,  of  course,  apply  to  persons  who  are  classified  as  ‘partially 
sighted.’  In  many  cases  the  needs  of  some  partially  sighted  persons 
on  the  register  are  equally  as  great  as  many  blind  persons.  This 
particular  problem  has  been  referred  to  the  Barnsley  and  District 
Joint  Blind  Welfare  Committee  for  consideration  as  to  how 
partially  sighted  persons  of  Barnsley  and  District  can  be  helped 
through  voluntary  sources.  The  Barnsley  and  District  Joint  Blind 
Welfare  Committee  provide  benefits  annually  for  registered  blind 
persons  including  Annual  Outings,  Sports  Days,  Christmas 
Re-unions,  Bulb  Growing  Competition  and  Braille  Reading 
Competition. 
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During  the  year,  a total  of  2,337  visits  were  made  to  individual 
homes  in  Barnsley  and  3,327  visits  in  the  West  Riding  area.  Details 
with  regard  to  the  number  of  visits  paid  by  each  Home  Teacher 
is  given  below. 


Barnsley  Area 

West  Eiding  Area 

Miss  E.  I.  Mitchell  

307 

681 

Mr.  J.  Moore  

573 

864 

Mr.  H.  V.  Davies 

749 

786 

Miss  E.  White  

708 

996 

68%  of  all  registered  blind  persons  are  over  the  age  of  65  years 
and  the  value  of  domiciliary  visits  paid  by  the  Home  Teachers  to 
lonely  blind  persons  cannot  be  over  estimated. 

During  the  year,  two  Home  Teachers  attended  the  Week-end 
School  on  “Diseases  of  the  Eye”  which  was  held  at  Leeds  in 
February,  1959.  Lectures  given  by  an  Ophthalmic  Consultant  proved 
to  be  most  informative  and  very  worthwhile.  During  the  year  two 
Conferences  were  held  for  Home  Teachers  and  were  attended  on 
both  occasions  by  two  Officers  of  the  Department.  The  first 
conference  was  held  at  Harrogate  in  March  and  the  second  one 
at  Preston  in  October,  1959. 

Social  Activities. 

Social  Centres  for  the  blind  are  provided  in  Barnsley, 
Wombwell,  Hoyland  and  Thurnscoe,  where  blind  persons  meet  I 
regularly  for  conversation,  music,  games  and  pastime  occupations. 
Sessions  are  held  twice  weekly  at  Barnsley  and  weekly  at  ' 
Wombwell,  Hoyland  and  Thurnscoe.  The  game  of  dominoes  is  very  j 
popular  and  each  centre  has  a domino  team  which  competes  at  the  > 
Annual  Domino  Tournament  held  in  November  of  each  year  in 
Barnsley.  In  1959,  The  Grocock  Trophy  for  straight  dominoes  was  i 
won  by  the  Wombwell  Centre,  and  the  Chappel  Trophy  for  Five’s 
and  Three’s  was  won  by  the  Hoyland  Centre.  The  Domino  Competi- 
tion for  the  Alec  Forbes  Domino  Trophy  was  held  on  a home  and 
away  basis  through  1959  by  the  domino  teams  from  each  centre  The  i 
shield  was  won  for  1959  by  the  Hoyland  Blind  Social  Centre.  In  i 
addition,  an  individual  knock-out  handicap  is  held  for  which  : 
substantial  money  prizes  are  generously  provided  by  the  Barnsley 
and  District  Joint  Blind  Welfare  Committee.  A total  of  ten  guineas 
in  cash  was  presented  to  the  winners  of  this  Competition.  The 
Competition  for  1959  was  divided  into  two  categories  to  allow  two 
separate  competitions  for  those  who  are  totally  blind  and  play  by 
touch  and  those  who  are  partially  blind  and  play  by  sight. 

In  the  County  Borough  Area,  bus  passes  are  provided  from  the 
Yorkshire  Traction  Company  at  an  agreed  reduced  rate  and  issued  i 
free  of  charge  to  each  registered  blind  person  in  the  Barnsley  ' 
County  Borough  Area  who  desire, s to  make  use  of  this  facility. 
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Outings  to  places  of  interest,  sports,  hiking  parties  and 
excursions  to  the  seaside  form  the  main  part  of  the  blind  persons 
social  activities.  The  Annual  Blind  Sports  Day  was  held  again  at 
Wortley  Hall,  nr.  Sheffield  and  good  weather  favoured  the 
occasion  and  the  blind  thoroughly  enjoyed  the  various  games  and 
sports  which  were  organised  for  their  benefit.  During  the  winter 
months,  organised  parties  of  blind  persons  attended  concerts,  plays 
and  other  entertainments  and  at  Christmas  time,  members  of  each 
centre  hold  their  own  party  and  finally  come  together  for  a big 
party  which  is  held  in  January  at  the  Arcadian  Restaurant, 
Barnsley.  During  the  summer  months  each  social  centre  arranges 
an  outing  to  the  seaside. 

The  Joint  Blind  Welfare  Committee  provide  an  Annual  Outing 
to  the  seaside  during  the  summer  months  and  in  1959,  the  Annual 
Outing  of  blind  persons  went  to  Blackpool  and  thoroughly  enjoyed 
the  day  at  the  seaside.  Blind  Re-unions  are  held  near  Christmas 
time  when  a cash  grant  of  10s.  is  made  to  each  blind  person  in 
addition  to  an  excellent  meal,  and  suitable  entertainment  is 
provided  by  a concert  party  in  the  evening.  Blind  persons  who  are 
unable  to  attend  the  Re-unions  owing  to  infirmity  or  illness  are 
given  a cash  grant  of  £1  2s.  6d. 

All  blind  persons  are  encouraged  to  take  an  annual  holiday 
each  year  away  from  home  and  for  this  purpose,  a grant  of  £2 
is  made  by  the  Barnsley  and  District  Joint  Blind  Welfare 
Committee  to  every  blind  person  who  takes  a bona  fide  holiday 
away  from  home.  The  full  maintenance  cost  of  blind  persons  who 
are  recommended  by  their  Doctor  for  convalescence  at  holiday 
homes  for  the  blind,  is  met  by  this  Committee.  The  organised 
holiday  scheme  for  all  handicapped  persons  including  the  blind, 
catered  for  handicapped  persons  at  the  Sea  Crest  Hotel, 
Scarborough,  and  during  1959,  two  parties  of  approximately  75 
persons  and  guides  went  for  a week’s  organised,  holiday  to  this 
seaside  resort. 

The  provision  of  wireless  sets  for  blind  persons  is  of  major 
importance  and  these  sets  are  provided  free  of  cost  by  the  British 
Wireless  for  the  Blind  Fund.  The  allocation  of  sets  from  this  Fund 
has  been  very  generous  and  all  blind  persons  possess  either  a new 
type  Bush  Mains  set  or  if  no  electricity  is  available  in  the  home, 
an  Ever  Ready  Sky  King  or  Sky  Queen  battery  set  is  provided. 
Wireless  licences  are  provided  free  of  cost  to  all  registered  blind 
persons  on  production  of  their  exemption  certificate.  The  cost  of 
repairs  to  wireless  sets  and  the  provision  of  batteries  is  met  by  the 
Barnsley  and  District  Joint  Blind  Welfare  Committee. 

During  the  year  an  arrangement  was  made  with  a local  news- 
paper for  a reporter  to  attend  the  Department  and  record  on  tape 
local  news  items.  The  tape  recorded  news  service  was  then  played 
back  at  the  various  social  centres  and  this  service  is  very  much 
appreciated  by  the  blind  persons  concerned. 
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An  additional  social  activity  for  the  blind  was  inaugurated — an 
Annual  Bulb  Growing  Competition,  the  finals  of  which  were  held 
in  the  Town  Hall,  Barnsley,  on  Wednesday  the  4th  Alarch,  1950, 
when  over  150  hyacinth  bulbs  were  on  show.  The  Competition  was 
so  great  a .success  that  the  Blind  have  asked  that  a similar 
competition  be  held  in  1960  and  the  Barnsley  and  District  Joint 
Blind  Welfare  Committee  has  again  agreed  to  provide  prizes  for 
this  Competition. 

Handicraft  Classes. 

The  Handicraft  Centre  in  Barnsley  is  open  for  classes  on 
Tuesday  and  Friday  of  each  week  and  attendances  of  blind  persons 
are  extremely  good.  Blind  persons  attending  are  taught  pastime 
handicrafts  such  as  basket  making,  chair  caning,  rug  making, 
hand-knitting,  artifical  flower  making  and  lampshade  making. 
The  issues  of  handicraft  materials  are  mainly  for  training  purposes, 
but  in  some  instances  satisfactory  results  are  obtained  and  a charge 
is  made  for  the  materials  used.  Many  repairs  are  also  carried  out 
to  broken  basket  handles  and  this  aspect  of  a service  for  the  public 
is  increasing. 

The  Annual  Handicraft  Exhibition  for  all  handicapped  persons 
wa,s  held  in  the  Public  Hall  on  the  3rd,  4th  and  5th  June,  1959. 
The  various  classes  of  the  blind  section  contained  many  excellent 
exhibits  and  the  exhibition  was  a great  success.  In  addition,  a 
Competition  was  held  and  prizes  given  by  the  Barnsley  and  Dis- 
trict Joint  Blind  Welfare  Committee  to  blind  persons  whose 
exhibits  were  considered  the  best  in  each  of  the  various  sections. 
This  was  the  second  Annual  Handicraft  Exhibition  and  the  Public 
Hall  proved  extremely  useful  for  the  occasion. 

Braille  Classes  and  Reading  Material. 

A weekly  class'  is 'held  every  Tuesday  afternoon  in  the  offices 
of  the  Department  for  the  teaching  of  braille  reading  and  writing, 
and  one  particular  Home  Teacher  provides  the  necessary  tuition. 
For  those  blind  persons  who  become  proficient  in  braille  reading, 
there  are  many  weekly  and  monthly  periodicals  available  and 
membership  by  the  blind  person  of  the  Northern  Library  for  the 
Blind,  Manchester,  provides  facilities  for  access  to  a wide  range 
of  books  and  literature  of  all  types.  For  blind  persons  who  are  able 
to  write  braille,  braille  writing  frames  are  loaned  to  them  as  part 
of  ra  service  financed  by  the  voluntary  committee  for  the  blind. 

For  blind  persons  who  have  become  blind  in  later  life  and  who 
are  unwilling  to  learn  either  braille  or  moon  type,  but  who  still 
retain  wide  literary  tastes,  the  talking  book  machine  is  of  immense 
value.  There  are  seventeen  electric  talking  book  machines  at 
present  out  on  loan.  But  thes'e  numbers  are  quite  insufficient  to 
meet  the  needs  of  blind  persons  in  the  area  supervised  by  the 
Department.  Orders  for  additional  talking  book  machines  have 
been  placed  but  unfortunately  there  is  a long  waiting  list  for  these 
machines. 
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The  Deaf-Blind. 

The  number  of  blind  persons  in  the  area  who  are  also  deaf  is 
comparatively  small.  In  the  County  Borough  area,  there  are  ten 
blind  persons  who  are  also  hard  of  hearing  and  in  the  West  Riding 
area,  there  is  one  female  blind  person  who  is  deaf  with  speech  and 
30  blind  persons  who  are  also  hard  of  hearing.  The  Home  Teachers 
of  the  Blind  are  trained  to  use  the  manual  alphabet  in  the  case 
of  the  totally  deaf  blind  persons. 

The  Barnsley  and  District  Joint  Blind  Welfare  Committee 
normally  grant  full  maintenance  costs  and  travelling  expenses  to 
any  deaf-blind  person  who  applies  for  assistance  towards  holiday 
expenses.  During  1959  a Rally  was  organised  by  the  National  Deaf- 
Blind  Helpers  league  at  Templenewsam  Park,  Leeds,  and  the  deaf 
blind  person  on  the  register  was  accompanied  by  a Home  Teacher 
and  thoroughly  enjoyed  the  outing. 

Industrial  and  Social  Rehabilitation. 

During  the  year  a Barnsley  blind  person  was  admitted  to  the 
Sheffield  Blind  Workshops  for  training  in  basket  work  and 
according  to  reports  received,  he  has  made  excellent  progress  and 
is  expected  to  terminate  his  training  for  admission  to  the  Barnsley 
Blind  Workshop  in  April,  1960. 

Two  newly  registered  Barnsley  blind  males  were  recommended 
at  the  end  of  1959,  to  the  Ministry  of  Labour,  for  admission  to  the 
Industrial  Rehabilitation  at  Torquay  and  it  is  hoped  that  these  two 
persons  will  be  admitted  to  the  Unit  in  early  1960. 

No  cases  were  admitted  for  social  rehabilitation  at  the 
Rehabilitation  Centre  at  Oldbury  Grange,  Bridgnorth,  during  1959. 

Chiropody  Service. 

The  Barnsley  and  District  Joint  Blind  Welfare  Committee 
inaugurated  the  chiropody  service  for  all  blind  persons  in  need 
of  foot  treatment  at  the  beginning  of  1958.  Two  qualified  chiropod- 
ists were  appointed  by  the  Committee  to  cover  the  whole  of  the 
area  and  this  service  has  been  deeply  appreciated  by  the  blind 
persons  who  have  benefited  by  this  service.  Unfortunately  the 
chiropody  service  provided  by  the  local  voluntary  committee  for 
the  blind,  was  terminated  in  October,  1959,  owing  to  the  fact  that 
this  service  will  now  be  taken  over  by  local  health  authorities.  The 
chiropody  service  provided  during  part  of  1959  for  blind  persons 
was  entirely  domiciliary  and  the  following  details  regarding  the 


service  are  given. 

No.  of  persons  who  have  received  treatment 240 

No.  of  persons  treated  by  Mr.  Rodwell  130 

No.  of  treatment  authorisations  issued  to  Mr.  Rodwell  1,349 

No.  of  persons  treated  by  Mr.  Parry  110 

No.  of  treatment  authorisations  issued  to  Mr.  Parry 426 


2,152  recommendations  have  been  issued  since  the  inauguration 
of  the  service. 
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WELFARE  OF  THE  DEAF. 


The  Corporation’s  Scheme  for  the  welfare  of  the  deaf  continued 
to  be  implemented  during  the  year  under  review.  The  Corporation 
provide  welfare  .services  for  the  County  Borough  area  and  in 
addition,  under  agency  aarrangements  with  the  County  Council  of 
the  West  Riding  of  Yorkshire,  provide  these  services  for  the 
surrounding  districts  within  an  approximate  radius  of  seven  miles 
from  the  centre  of  the  town.  The  day  to  day  administration  of  the 
deaf  welfare  services  forms  part  of  the  .services  administered  by 
the  Handicapped  Services  Department  which  is  in  the  charge  of  the 
Welfare  Officer.  An  Interpreter /Wei  fare  Officer  for  the  Deaf  is 
employed  to  deal  with  the  needs  of  deaf  and  hard  of  hearing 
persons  in  the  area  under  the  control  of  the  Department,  and  in 
addition,  a female  Interpreter /Welfare  Officer  for  the  Deaf  is  now 
employed  on  a full-time  basis  as  from  the  I5th  July,  1959. 

The  Interpreter/Welfare  Officers  for  the  Deaf  are  appointed 
for  the  purpose  of  assisting  deaf  persons  in  all  aspects  of  their 
welfare,  to  provide  interpretation  and  means  of  communication 
where  deaf  persons  require  these  services  on  all  possible  occasions, 
to  promote  and  assist  social  and  .sports  activities  among  the  deaf 
and  to  visit  deaf  and  hard  of  hearing  persons  in  their  own  homes. 
Registration  of  Deaf  persons  in  the  area  covered  by  the  Department 
is  now  fully  completed  but  ’the  ascertainment  and  registration  of 
further  hard  of  hearing  persons,  particularly  in  the  We.st  Riding 
County  Council  area,  is  still  not  completed  and  during  the  year 
further  registrations  were  effected. 


Registration  of  the  Deaf. 

At  the  end  of  1959,  there  were  61  deaf  persons  on  the  register 
of  the  County  Borough  Area  and  76  deaf  persons  on  the  register  in 
the  West  Riding  County  Council  Area.  In  addition,  188  persons 
were  registered  in  the  County  Borough  Area  as  hard  of  hearing 
and  172  persons  were  registered  as  hard  of  hearing  in  the  West 
Riding  area.  As  compared  with  1958,  the  number  of  registered 
deaf  persons  decreased  by  1 but  the  number  of  hard  of  hearing 
persons  increased  by  104.  It  is  a source  of  satisfaction  that  deaf 
and  hard  of  hearing  persons  now  visit  the  Offices  of  the  Handi- 
capped Services  Department  to  discuss  their  problems  with  the 
Interpreters /Wei  fare  Officer  for  the  Deaf  and  in  this  way  all 
handicapped  persons  whatever  their  disability,  meet  on  common 
ground.  The  repair  service  for  hearing  aids  used  by  hard  of  hearing 
persons  has  grown  tremendously  during  1959  and  it  has  no  doubt, 
contributed  a great  deal  to  the  numbers  of  new  registrations  which 
have  been  effected.  Full  details  regarding  the  numbers  on  the 
registers  at  the  end  of  1959,  together  with  their  categories  are  given 
below. 
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Deaf  and  Dumb — County  Borough  of  Barnsley. 


Deg  ree  of  Deafness  : 


Total  39 

Severe  22 

Slight  — 


61 


Cause  of  Deafness  : 

Born  Deaf  27 

Deafness 
acquired  34 


61 


Degree  of  Speech  : 

Normal  3 

Indistinct  but 
intelligible  32 

Unintelligible  26 

61 


Deaf  and  Dumb — West  Riding  County  Cou^icil. 


Degree  of  Deafness  : 


Total  44 

Severe  32 

Slight  — 


76 


Degree  of  Deafness  : 


Total  3 

Severe  122 

Slight  63 


188 


Cause  of  Deafness  : 

Born  deaf  39 

Deafness 
acquired  37 


76 


Cause  of  Deafness  : 

Born  deaf  6 

Deafness 
acquired  182 


188 


Degree  of  Speech  : 


Normal  7 

Indistinct  but 
intelligible  44 

Unintelligible  25 


76 


of  Barnsley. 

Degree  of  Speech  : 


Normal  184 

Indistinct  but 
intelligible  4 
Unintelligible  — 


188 


Hard  of  Hearing — County  Borough 


Hard  of  Hearing — West  Riding  County  Council. 

Degree  of  Deafness  ; Cause  or  deafness  : Degree  of  Speech  : 


Total 

4 

Born  Deaf  .. 

....  1 

Normal  

172 

Severe  

132 

Deafness 

Indistinct  but 

Slight  

36 

acquired  .. 

....  171 

intelligible 

— 

Unintelligible 

— 

172 

172 

172 
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Employment  of  the  Deaf. 

The  employment  position  among  the  deaf  during  1959, 
remained  good  and  few  deaf  persons  in  the  employable  age  groups 
were  unemployed.  Deaf  persons  of  employable  age  are  helped  in 
their  search  for  employment  by  the  Interpreter/ Welfare  Officer 
for  the  Deaf,  in  collaboration  with  the  Disablement  Resettlement 
Officer  of  the  Ministry  of  Labour  and  National  Service.  Contacts 
made  by  the  Officers  with  employers  and  managers  of  firms  are 
always  useful  in  the  placement  of  deaf  persons.  During  the  year 
the  following  number  of  visits  in  connection  with  placement  was 
made  by  the  Interpreters/ Welfare  Officers  for  the  Deaf  in  Barnsley 
and  the  West  Riding. 


Barnsley 

Area 

West  Ridin 

g Area 

Deaf 

H.O.H. 

Deaf 

H.O.H 

Mr.  T.  James  

23 

— 

30 

— 

Mrs.  R.  James 

7 

1 

12 

— 

30 

1 

42 

Nil 

Types  of  Employment  of  Deaf  Persons. 


Males. 


Skilled  or  Semi-Skilled  : 

Painter  1 

Root  Repairers  6 

Welder  1 

Joiners  2 

Optical  Lens  Maker  (Appr.)  1 

Gardener  1 

Bricklayers  3 

Body  Builder  (Appr.)  1 

Body  Builder  1 

Plasterers  3 

Presser  1 


Unskilled  : 

Plasterers  Labourers  2 

Drivers  Mate  1 

Builders  Labourers  7 

Glass  Works  Labourers  3 

Dustman  1 

General  Labourers  ii 

Skin  Cleaner  1 

Remploy  1 

Boilerman  1 

Brewery  i 

Colliery  Surface  Workers  2 
Roadsweeper  1 


Females. 


Skilled  or  Semi-Skilled  : 


Machinists  10 

Tailoress  1 

Copy  Typist  1 


Unskilled  : 

Glass  Works  Labourer  1 

Packer  1 

Finisher  and  Packer  1 

Mill  Hand  1 
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Interviews,  Domiciliary  visits  a^d  Interpretations. 

Statistics  relating  to  the  number  of  domiciliary,  placement  and-, 
interpretation  visits  made  during  the  year  are  included  on  the 
monthly  report  submitted  to  the  Handicapped  Persons  Sub- 
Gonmiittee  each  month. 

Assistance  is  requested  by  deaf  and  hard  of  hearing  persons 
in  connection  with  many  matters  and  interpretation  is  provided 
on  occasions  such  as  the  following : — at  doctors  surgeries,  at  clinics 
and  hospitals,  at  shops  and  schools,  solicitors  offices,  government 
and  local  authority  departments.  The  statistics  for  1959  in  relation 
to  the  number  of  interview, s,  domicilary  visits  and  interpretatioms 
made  by  the  two  Welfare  Officers  for  the  Deaf  are  as  follows  ; — 


Barnsley  Area 
Deaf  H.O.H. 

West  Eiding  Area 
Deaf  H.O.H. 

Mr.  T.  James. 

Interviews  

17 

26 

11 

13 

Domiciliary  visits  

..  431 

363 

176 

274 

Placement  

. 23 

4 

30 

— 

Interpretation 

,.  134 

11 

24 

7 

Mrs.  R.  James. 

Interviews  

27 

74 

25 

18 

Domiciliary  visits 

. 122 

106 

50 

143 

Placement  

7 

1 

12 

— 

Interpretation 

..  176 

20 

29 

2 

Social  Activities. 


Social  activities  for  the  deaf  are  centred  at  the  Deaf  Institute, 
St.  Augustine’s  Hall,  Dyson  Street,  Kingstone,  Barnsley,  and  social 
evenings  are  held  on  Tuesday  and  Saturday  evenings.  Gamesof  table- 
tennis,  billiards,  snooker,  whist  drives,  darts  and  cinema  shows 
and  other  entertainments  are  held.  The  Annual  Party  for  the  deaf 
and  hard  of  hearing  children  in  Barnsley  and  District  was  provided 
by  the  Corporation  in  the  Arcadian  Hall  in  December,  1959,  as  part 
of  the  party  for  all  handicapped  children.  Following  tea  to  which 
parents  of  deaf  and  hard  of  hearing  children  were  invited,  toys 
were  given  to  each  child  and  afterwards  party  games  were  provided 
The  Annual  Party  for  the  adult  deaf  was  held  at  the  Institute  on 
the  16th  January,  1960,  and  the  function  was  thoroughly  enjoyed. 
On  the  occasion  of  the  Annual  Party,  the  Club  premises  become 
very  overcrowded  and  larger  premises  are  needed  for  such 
occasions. 

Handicrafts. 

The  special  Dressmaking  Class  for  female  deaf  persons  was 
again  organised  through  the  Education  Department  at  the  Doncaster 
Road,  School.  The  Dressmaking  Class  is  under  the  .supervision 
of  an  Instructor  in  this  particular  handicraft  and  the  female  Inter- 
preter/Welfare Officer  for  the  Deaf  attends  for  interpretation 


purposes.  There  are  15  female  deaf  persons  who  attend  and 
thoroughly  enjoy  the  opportunity  to  meet  together  and  enjoy  each 
others  company  doing  this  pastime  work.  The  fees  charged  by  the 
Education  Department  for  this  special  class  are  met  by  the  Health 
Committee. 

Identity  Card  for  the  Deaf. 

In  the  event  of  an  emergency,  such  as  a road  accident,  deaf 
persons  are  unable  to  communicate  with  ordinary  members  of  the 
public  and  a need  arises  for  the  Interpreter/ Welfare  Officer  for  the 
l)eaf  tp  be  contacted  on  such  occasions.  In  order  that  these 
difficulties  may  be  satisfactorily  overcome,  all  deaf  persons  on  the 
register  of  the  Department  have  been  provided  with  a printed 
identity  card  which  states  that  he  or  she  is  a registered  deaf  person 
and  that  in  the  case  of  accident  or  any  other  emergency,  the  Welfare 
Officer  for  the  Deaf  can  be  contacted  by  telephone  and  the  telephone 
number  is  given.  The  provision  of  this  identity  card  is  regarded 
by  deaf  persons  as  a guarantee  that  their  interests  will  be  safe- 
guarded by  the  Department. 

Spiritual  Welfare. 

The  Interpreter /Welfare  Officer  for  the  Deaf  conducts  religious 
services  for  interested  deaf  persons  on  a non-denominational  basis, 
each  Sunday  at  the  Deaf  Institute  and  once  monthly  a Communion 
Service  is  provided  by  a local  clergyman.  On  the  20th  September, 
1959,  the  Annual  Harvest  Festival  was  held  at  the  Institute  on  the 
20th  September,  1959,  and  the  service  wa,s  well  attended  by  many 
of  the  deaf  community. 

Sports  Activities. 

The  deaf  who  attended  the  Deaf  Institute  are  members  of  the 
Yorkshire  Deaf  Amateur  Sports  Association  and  teams  have  been 
entered  in  the  different  leagues  sponsored  by  this  Association.  In 
addition,  the  deaf  have  teams  entered  in  the  local  Barnsley  Indoor 
Games  League  and  regularly  play  matches  on  a home  and  away 
basis,  including  snooker,  darts,  whist,  crib  and  dominoes.  The 
Yorkshire  Deaf  and  the  Midland  Deaf  played  their  semi-final  match 
on  the  3Ist  January,  1959,  and  the  Barnsley  Corporation  helped 
with  accommodation  for  these  matches. 

The  National  Athletics  Championship, s for  the  Deaf  was  held 
at  Hoyland  Common  on  the  27th  June,  1959  and  were  well  attended 
by  local  members  of  the  Deaf  Community. 

For  the  first  time,  the  deaf  had  !heir  own  sports  day  which 
was  held  at  Wortley  Hall  and  the  deaf  thoroughly  enjoyed  taking 
part  in  the  races.  Following  tea,  a social  evening  was  held  and 
thoroughly  appreciated.  The  cost  of  the  tea  was  met  by  the  Health 
Committee. 
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Hard  of  Hearing. 

The  Barnsley  and  District  Hard  of  Hearing  Fellowship 
continue, s to  flourish  and  holds  regular  weekly  meetings  at  the 
Occupational  Centre,  Pitt  Street,  Barnsley.  Social  activities  include 
beetle  drives,  musical  evenings,  whist  drives  and  the  members  of 
this  Fellowship  are  extremely  co-operative  with  the  Department, 
and  enjoy  their  social  activities.  Special  equipment  in  the  way  of 
a microphone  and  speaker  together  with  additional  speakers  have 
been  supplied  and  installed  by  the  Corporation  in  the  Occupational 
Centre  together  with  a cupboard  for  the  storage  of  cutlery,  crockery 
and  other  games.  The  Grampian  amplifier  continues  to  give 
satisfactory  service  and  amplification  at  the  centre  is  now  quite 
satisfactory  for  all  purposes. 

The  Hard  of  Hearing  Fellowship  is  soundly  established  and 
has  an  enthusiastic  committee  and  this  organisation  is  completely 
distinct  from  the  voluntary  mission  for  the  deaf. 

During  1959,  hard  of  hearing  persons  were  able  to  bring  their 
hearing  aids  for  repair  to  the  Handicapped  Services  Department 
and  aids  were  then  transported  to  Sheffield  and  returned  duly 
repaired,  by  the  Barnsley  Ambulance  Service.  The  co-operation  of 
the  Chief  Fire  and  Ambulance  Officer  in  making  this  excellent 
service  possible  for  hard  of  hearing  person, s is  much  appreciated. 
The  inconvenience  and  expense,  particularly  to  elderly  hard  of 
hearing  persons  who  previously  had  to  travel  to  Sheffield  for 
repairs  to  their  hearing  aids  or  send  them  by  post  has  now  been 
obviated  to  the  intense  satisfaction  of  hard  of  hearing  persons. 
Batteries  for  Medresco  type  hearing  aids  are  obtainable  on 
Wednesdays  and  Saturdays  from  the  Beckett  Hospital,  Barnsley. 
A further  hearing  aid  repair  centre  was  opened  in  1958  when 
facilities  available  at  the  West  Riding  Ambulance  Service  Depot 
were  made  available  on  similar  line, si  to  the  one  in  Barnsley.  The 
extent  of  the  repair  to  hearing  aid  service  is  revealed  by  the 
following  figure  which  shows  the  number  of  hearing  aids  which 
have  been  dealt!  with  in  the  Department. 

834  hearing  aids  have  been  transported  to  Sheffield  since  the 
service  was  inaugurated. 

The  Afternoon  Circle  for  elderly  hard  of  hearing  who  do  not 
go  out  at  night  continues  to  flourish  and  toward, s the  end  of  the 
year,  the  centre  was  becoming  overcrowded.  This  centre  is  specific- 
ally intended  for  infirm  and  elderly  hard  of  hearing  persons  who 
cannot  participate  in  the  evening  hard  of  hearing  social  centre 
activities.  Transport  is  provided  by  the  department  for  these 
elderly  hard  of  hearing  who  cannot  use  public  transport  services 
and  the  facilities  made  available  by  the  Corporation  to  this  centre, 
include  free  refreshments.,  The  supervision  of  the  Afternoon  Centre 
is  left  entirely  to  the  Barnsley  and  District  Hard  of  Hearing 
Fellowship  Committee  and  close  liaison  is  maintained  with  the 
Officers  of  the  Department. 
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The  Afternoon  Centre  held  their  Annual  Christmas  Party  in 
December,  1959,  at  the  Occupational  Centre,  Pitt  Street,  Barnsley 
and  the  Evening  Hard  of  Hearing  Centre  held  their  party  on  the 
same  premises  in  January,  1960. 

Following  representations  made  to  the  Officers  of  the  Department 
by  hard  of  hearing  persons  resident  in  Hoyland  and  district,  it  was 
decided  in  collaboration  with  the  South  Yorkshire  Development 
Committee  of  the  British  Association  of  the  Hard  of  Hearing  to 
inaugurate  a social  centre  at  Hoyland.  The  Hoyland  and  District 
Hard  of  Hearing  Fellowship  came  into  being  in  April,  1959,  and  is 
now  firmly  establi'shiid.  This  Fellowship  hold  meetings  at  their 
Centre  at  the  St.  Andrew’s  Parish  Hall,  Hoyland,  each  Friday 
evening  and  all  types  of  social  activities  are  organised.  The  Health 
Committee  of  the  Corporation  has  agreed  to  pay  the  rental  of  the 
premise, s concerned.  Once  monthly,  the  Welfare  Officer  for  the 
Deaf  attends  this  centre  to  replenish  stocks  of  batteries  which  are 
issued  to  those  hard  of  hearing  persons’  requiring  this  service. 

Barnsley  and  District  Mission  for  the  Deaf. 

During  the  year,  additional  items  were  required  for  the  Deaf 
Chapel,  and  the  Barnsley  Mission  for  the  Deaf  has  generously  given 
financial  assistance  in  securing  these  items.  The  Chapel  which  is 
in  St.  Augustine’s  Deaf  Institute  is  n,ow  completely  re-furnished 
and  decorated  and  i,s  in  a most  satisfactory  state. 

North  Regional  Association  for  the  Deaf. 

The  North  Regional  Association  for  the  Deaf  covers  all  the 
Northern  Counties  and  County  Boroughs  and  is  responsible  for  the 
promotion  of  the  welfare  of  the  deaf  through  the  local  authorities  . 
and  voluntary  missions  for  the  deaf  in  the  northern  area.  Two  half- 
yearly  meetings  were  held  at  York  and  Sheffield  during  the  year 
and  these  meetings  were  attended  by  the  representatives  and  other 
Officers  of  the  Corporation,  and  proved  extremely  worth-while  and  : 
valuable  as  a point  of  contact  with  other  person, s in  deaf  welfare 
work. 

CARE  OF  THE  PHYSICALLY  HANDICAPPED. 

The  Welfare  Services  for  the  physically  handicapped  continue 
to  increase  and  for  the  first  time,  an  organised  holiday  scheme  for 
this  category  of  the  handicapped  was  arranged.  The  number  of 
physically  handicapped  persons  on  the  Register  at  the  end  of  the 
year  wa,s  284  which  showed  a net  increase  of  22  from  the  previous  > 
year. 

The  staff  position  remained  the  same  during  the  year  and,  : 
handicraft  tuition  continued  to  be  provided  by  one  male  and  one 
female  Craft  Instructor  together  with  an  additional  female  trainee 
Craft  Instructor.  At  the  end  of  the  year,  there  was  136  registered  . 
handicapped  persons  who  wished  to  avail  themselves  of  craft  ; 
instruction. 
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The  accommodation  provided  for  the  physically  handicapped 
both  for  .social  and  handicraft  purposes,  proved  totally  inadequate 
to  meet  the  expanding  needs  of  these  services  and  more  ample 
and  suitable  accommodation  is  an  urgent  requirement  for  this 
section  of  the  handicapped. 

Registration. 

At  the  end  of  1959,  there  were  284  registered  physically  handi- 
capped persons  as  compared  with  262  at  the  end  of  1958.  This  shows 
an  increase  of  22  registrations.  Applications  from  disabled  persons 
residing  in  the  County  Borough  Area  for  placement  on  the 
Corporation’s  register  are  dealt  with  by  the  Welfare  Officer  who 
pays  an  initial  visit  and  completes  the  necessary  case  record  and 
provides  assistance  and  guidance  to  disabled  persons  to  overcome 
their  disabilities.  No  application  for  registration  as  a physically 
handicapped'  person  has  been  refused  by  the  Department.  The 
registration  of  persons  suffering  from  respiratory  tuberculosis  is 
not  effected  until  a satisfactory  certificate  has  been  provided  by  the 
Chest  Physician  regarding  the  patient’s  condition. 

Nearly  50%  of  all  registered  handicapped  persons  are  house- 
bound or  otherwise  incapable  of  work  and  require  a full  range 
of  welfare  services  particularly  pastime  handicraft  work  and  social 
centre  facilities.  134  persons  fall  into  this  category  and  in  their 
case,  it  i,s  essential  that  regular  domiciliary  visits  are  maintained. 
Many  of  these  persons  require  assistance,  with  regard  to  National 
Assistance  Grants,  clothing  allowances,  supply  and  maintenance  of 
wheelchairs  through  the  Ministry  of  Health,  home  nursing  equip- 
ment, dome, Stic  help  services,  gadgets  and  adaptations  and  many 
other  similar  welfare  services. 

Included  in  the  total  number  on  the  register,  are  50  disabled 
children  under  the  age  of  16  years.  Registration  of  these  children 
has  been  effected  as  part  of  the  scheme  and  information  regarding 
them  has  been  supplied  primarily  through  the  Handicapped  Pupils 
Section  of  the  School  Health  Service.  The  Department  has  a general 
responsibility  under  Section  29  of  the  National  Assistance  Act,  1948 
for  these  children,  but  their  needs  are  normally  met  through  other 
enactments  such  as  the  Education  Act,  1944,  and  the  children  not 
in  special  schools  are  under  parental  care  and  supervision. 


Vol  u ntary  Associat  i ons. 

A great  deal  of  voluntary  work  for  physically  handicapped 
persons  is  provided  through  the  voluntary  associations  which  exist 
for  particular  categories  of  the  handicapped.  The  Barnsley  and 
District  Disabled  Persons  Association  caters  for  many  disabled 
persons  residing  in  Barnsley  and  the  surrounding  We,st  Riding 
County  Council  areas..  This  Association  holds  a social  centre  at  the 
Welfare  Hall  Smithies,  weekly  on  Monday  evenings  and  the  centre 
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is  well  attended.  The  British  Limbless  Ex-Service  Men’s 
Association  caters  for  the  needs  of  limbless  ex-service  men  of  two 
world  wars,  and  does  a great  deal  of  voluntary  work  to  assist 
this  category  of  the  disabled.  The  Barnsley  Branch  of  the  National 
Spastics  Society  has  been  organized  to  meet  the  needs  of  spastics 
in  Barnsley  and  District.  This  voluntary  organisation  has  been 
particularly  active  during  the  year,  raising  funds  for  a proposed 
day  centre  for  spastic  children. 

The  Barnsley  and  District  Epileptics  Association  is  another 
voluntary  body  of  recent  origin  which  provides  outings  and 
assistance  to  epileptics  in  Barnsley  and  district. 


Liaison  with  other  Authorities. 

The  problems  confronting  disabled  persons  in  ordinary  day 
to  day  living  are  many  and  varied  and  many  differing  welfare 
services  are  required.  Close  liaison  therefore,  with  many  organisa- 
tions is  essential.  Appropriate  problems  of  need  are  referred  for 
investigation  to  the  National  Assistance  Board  and  in  certain 
cases,  suitable  assistance  can  be  provided  through  particular 
voluntary  associations  which  cater  for  the  needs  of  that  particular 
category  of  the  handicapped.  The  help  and  co-operation  which 
has  been  received  from  the  Officers  of  the  two  areas  of  the  National 
Assistance  Board  in  Barnsley  in  dealing  with  cases  referred  to  that 
Department,  is  gratefully  acknowledged.  In  a district  where  coal 
mining  is  a staple  industry,  many  severely  disabled  persons  are 
registered  with  the  Department  as  a result  of  industrial  injuries 
in  coal  mines.  The  needs  of  the  paraplegic  ex-miners  and  other 
severely  disabled  miners  are  the  particular  concern  of  the  Coal 
Industry  Social  Welfare  Organisation  who  provide  for  ex-miners  a 
fortnights  holiday  for  the  disabled  person  and  his  family,  a free 
television  set  and  also  the  provision  of  a free  .supply  of  petrol,  to 
those  using  a motor  propelled  wheelchair*  Close  liaison  is  main- 
tained with  this  Organisation  through  the  Medico-Social  Workers 
who  have  their  Headquarters  in  Barnsley. 

During  the  year  one  ex-servica  man  who  suffers  from 
Parkinsons  disease  was  provided  with  a weeks  holiday  by  the 
Royal  Artillery  Benevolent  Fund.  Application  was  made  on  behalf 
of  a disabled  ex-service  man  for  assistance  towards  clothing  and 
a grant  of  £20  was  generously  provided  by  the  Nash  Charity  for 
this  disabled  man. 

Application  was  also  made  on  behalf  of  an  ex-naval  service 
man  for  assistance  in  removal  costs  when  he  exchanged  houses  in 
Barnsley,  which  would  provide  him  with  ground  floor  toilet 
accommodation.  The  Royal  Naval  Benevolent  Fund  made  a grant 
of  £7  10s.  in  this  case. 
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During  the  year  one  severely  disabred  person  who  is  a spastic 
paraplegic,  was  recommended  for  a convalescent  holiday  at 
Blackpool  and  the  cost  was  generously  met  by  the  Barnsley  Sick 
Poor  Fund.  The  supply  of  invalid  motor  chairs,  electrically 
propelled  chairs,  folding  and  transit  chairs  are  dealt  with  by  the 
Appliances  Officerl  of  the  Alinistry  of  Health,  Handsworth, 
Sheffield.  Liaison  is  maintained  with  the  Appliances  Officer  and 
appreciation  is  expressed  for  the  help  and  assistance  given  at  all 
times  in  dealing  with  cases  referred  to  him. 


Close  liaison  is  maintained  with  the  other  services  provided 
by  the  Department,  particularly  domestic  help  and  home  nursing 
services. 


Close  co-operation  is  also  maintained  with  the  Officers  of  the 
local  office  of  the  Ministry  of  Labour  and  National  Service  in 
connection  with  the  registration  of  physically  handicapped  persons 
under  the  provisions  of  the  Disabled  Persons  (Employment)  Act, 
1944.  In  this  connection  many  disabled  persons  have  been  inter- 
viewed by  the  Panel  of  the  Disablement  Advisory  Committee  in 
connection  with  their  registration  under  this  Act  and  the  Welfare 
Officer  has  accompanied  disabled  persons  to  speak  on  their  behalf. 
Other  assistance  is  provided  by  the  Department  in  co-operation 
with  the  Ministry  of  Labour  and  National  Service  in  securing 
suitable  employment  for  disabled  persons  but  it  will  be  observed 
that  44  physically  handicapped  persons  are  considered  incapable 
of  work  under  ordinary  industrial  conditions  and  considered  suit- 
able only  for  work  in  sheltered  workshops.  Of  this  number  9 are 
already  employed  at  the  local  Remploy  Factory,  leaving  a balance 
of  35  severely  disabled  persons  whose  prospects  of  remunerative 
employment  appear  extremely  slender  until  workshop  facilities 
are  available. 


Application  was  also  made  on  behalf  of  a registered  disabled 
person  who  had  been  seriously  injured  whilst  on  duty  with  the 
National  Fire  Service,  to  the  National  Fiiie  Service  Benevolent 
Fund  for  assistance  towards  the  provision  of  a two-seater  trans- 
port. The  result  of  this  application  is  not  yet)  known.  Application 
was  also  made  on  behalf  of  a disabled  war  pensioner  who  is  in 
receipt  of  100%  war  pension  together  with  unemployability  supple- 
ment and  constant  attendance  allowance,  to  the  Ministry  of 
Pensions  for  the  provision  of  a car.  This  application  received  every 
support  from  the  Department  and  it  is  pleasing  to  note  that  a new 
small  saloon  car  was  provided  by  the  Ministry  for  this  disabled 
man. 


Number  of  Persons  on  Register. 


Amputation  

Arthritis  and  Rheumatism 

Congenital  Malformations  and 
Deformaties  

Diseases  of  the  Digestive  and 
Genito  Urinary  system,  of  the 
heart  or  circulatory  system  of 
the  Respiratory  system  (other 
than  tuberculosis)  and  of  the 
skin  

Injuries  of  the  head,  face  neck, 
thorax,  abdomen,  pelvis  or 
trunk,  injuries  or  diseases 
(other  than  tuberculosis)  of  the 
upper  and  lower  limbs  and  of 
the  spine  

Organic  nervous  diseases,  epil- 
epsy, disseminated  sclerosis, 
poliomyelitis,  hemiplegia, 
sciatica  etc 

Neurosis,  psychoses,  and  other 
nervous  and  mental  disorders 
not  included  in  V 

Tuberculosis  (respiratory)  

Tuberculosis  (non-respiratory)  

Diseases  and  injuries  not  specified 
above  


Medical 

Classif- 


fieation 

Males 

Females 

Total 

A/E 

29 

5 

34 

F 

15 

18 

33 

G 

17 

14 

31 

H/L 

25 

4 

29 

Q/T 

25 

9 

34 

V 

65 

43 

108 

u/w 

5 

2 

7 

X 

1 

1 

2 

Y 

1 

2 

3 

Z 

2 

1 

3 

185 

99 

284 

94 


Grouping  of  Persons  on  Register. 


Group 

Males 

Females 

Total 

Capable  of  work  under  ordinary  industrial 
conditions  

50 

4 

54 

Incapable  of  work  under  ordinary  indus- 
trial conditions  and  sufficiently  mobile 
for  work  in  sheltered  workshops  

35 

9 

44 

Incapable  of  work  under  ordinary  condi- 
tions and  insufficiently  mobile  for  work 
in  sheltered  workshops  but  capable  of 
work  at  home  

2 

o 

Incapable  or  not  available  for  work 

72 

62 

134 

Children  under  the  age  of  16  years  whose 
needs  are  likely  to  be  met  under  the 
enactments  but  for  whom  the  local 
authority  have  a general  responsibility 
under  Section  29  of  the  National 
Assistance  Act,  1948  

28 

22 

50 

185 

99 

284 

Epilepsy. 

Social  Activities. 

The  Disabled  Persons  Social  Centre  .situated  in  the  Home 
Nursing  Centre,  New  Street,  Barnsley  was  extremely  well  attended 
during  1959.  A Social  evening  is  held  for  epileptics  twice  weekly 
on  Monday  and  Friday  Evenings  from  7 to  9 p.m.  and  on  Tuesday 
and  Thursday  evenings  from  6-30  to  9 p.m.  for  all  other  disabled 
persons.  Games  and  amenities  are  provided  for  the  use  of  the 
epileptics  and  physically  handicapped. 

In  order  that  severely  disabled  persons  could  attend  the 
centre,  the  Corporation  provided  transport  by  a Minibus  to  and 
from  the  social  centre  weekly.  At  the  end  of  the  year,  transport 
was  provided  for  48  severely  disabled  persons  and  this  service  is 
much  appreciated.  Bus  fares  expended  by  mobile  disabled  persons 
who  attended  the  centre  are  Reimbursed  monthly  in  arrears  by  the 
Corporation.  RegulaR  weekly  social  activities  now  include  domino 
tournaments,  whist  drives,  darts  tournaments,  etc.  and  at  both  the 
epileptics  and  disabled  social  centres,  a small  weekly  prize  is 
provided  by  the  Corporation!.  Light  refreshments  in  the  form  of  tea 
and  biscuits  are  provided  free  of  charge  for  all  who  attend  the 
centre  and  voluntary  help  is  provided  by  ladies  who  have  been 
approved  for  this  purpose  by  the  Committee. 
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During  the  year  the  epileptics  paid  several  visits  to  the  Sheffield 
Epileptics  Club  and  entertained  the  epileptics  from  Sheffield  on 
their  return  visit.  Additional  special  functions  for  both  epileptics 
and  disabled  have  included  concerts,  pea  and  pie  suppers,  The 
Annual  Outing  for  disabled  and  epileptics  vv^as  arranged  in  August, 
1959,  when  three  bus  loads  of  physically  handicapped  persons  were 
taken  for  a days  outing  to  Cleethorpes.  The  outing  was  favoured  by 
the  attendance  of  the  Mayor  and  Mayoress  and  was  thoroughly 
enjoyed  by  all  who  participated. 

flelp  at  several  functions  in  the  provision  of  refreshments  was 
generously  given  by  local  public  houses  and  also  the  Barnsley 
Soroptimists  Society. 

Attendances  at  the  Tuesday  evening  centre  quickly  increased 
and  the  accommodation  available  for  both  the  Tuesday  and 
Thursday  evening  social  centres  is  now  fully  occupied  and  it  is 
not  possible  to  admit  any  further  disabled  persons  owing  to  possible 
overcrowding. 

Obsolete  wireless  sets  which  were  originally  the  property  of 
the  British  Wireless  for  the  Blind  Fund,  were  repaired  by  a reg- 
istered disabled  person  and  such  sets  were  purchased  for  a token 
payment  by  the  Committee  and!  subsequently  issued  to  necessitous 
disabled  persons  who  needed  a wireless  set.  This  service  has  grown 
during  the  year  and  defective  wireless  sets  belonging  to  all  disabled 
persons  which  required  repair,  have  been  repaired  free  of  cost. 
The  necessary  tools  and  testing  apparatus,  and  other  equipment 
have  been  provided  for  the  disabled  person  to  repair  the  sets  and 
he  has  been  granted  a small  quarterly  payment  to  cover  the  use 
of  electricity  and  other  incidental  expenses. 

During  the  year  several  applications  were  made  to  the  Wire- 
less for  the  Bedridden  Society  to  seek  assistance  in  the  provision  of 
sets  for  homebound  disabled  persons  and  six  disabled  persons  have 
now  been  provided  with  these  facililties  for  which  they  are  very 
appreciative.  Application  has  also  been  made  to  the  National 
Television  Fund  for  a grant  towards  the  cost  of  a television  set  for 
a registered  Barnsley  disabled  person.  A grant  of  £35  was 
generously  made  by  this  Fund  and  the  disabled  person  concerned 
met  the  balance  of  the  cost  himself.  The  television  set  has  now 
been  supplied  and  is  being  thoroughly  appreciated. 

A combined  party  for  all  handicapped  children,  whether  blind, 
deaf  or  physically  handicapped,  was  held  in  the  New  Arcadian 
Hall,  Barnsley,  and  the  parents  of  the  children  were  also  invited. 
Each  handicapped  child  received  a small  toy,  minerals  and  ices 
and  the  experiment  of  having  all  handicapped  children  together 
for  the  first  time,  proved  successful. 

During  the  year,  a Knock-out  Domino  Competition  was  held 
for  all  categories  of  the  handicapped  and  the  finals  were  held  in 
the  Occupational  Centre  and  cash  prizes  were  distributed  to  the 
winners. 
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Handicrafts. 

The  number  of  registered  disabled  persons  who  desired  to 
receive  craft  instruction  increased  to  136  during  the  year  and  the 
two  Graft  Instructor, s together  with  the  Trainee  Craft  Instructor 
were  fully  occupied  in  providing  domiciliary  tuition  to  the  numbers 
involved  and  in  attending  the  various  disabled  and  epileptic  handi- 
craft classes.  The  increase  in  the  amount  of  work  in  this  Section 
can  be  gauged  from  the  fact  that  the  sum  of  £i,280i  was  spent 
during  the  year  on  the  purchase  of  handicraft  materials,  equip- 
ment and  tools.  The  clerical  work  involved  in  dealing  with  this 
amount  of  handicraft  materials  was  proving  to  be  uneconomic  in 
relation  to  the  cost  of  the  materials  and  against  the  officers  time 
involved  in  maintaining  detailed  records.  Discussions  took  place 
with  the  Borough  Treasurer’s  Department  and  the  District  Audit 
.staff  and  a more  simplified  form  of  accounting  is  to  be  brought 
into  operation  during  the  next  financial  year. 

Handicraft  classes  are  held  on  each  Monday  and  Friday  after- 
noon from  2 to  5 p.m.  for  epileptics  and  each  Tuesday  and  Thurs- 
day afternoon  from  2 to  5 p.m.  for  registered  disabled  persons. 
Attendances  at  the  handicraft  classes  have  increased  considerably 
and  71  disabled  and  epileptic  persons  attend  the  various  classes.  The 
value  of  these  classes  in  providing  an  outlet  for  the  creative  capacity 
of  disabled  persons  cannot  be  over  emphasised  and  the  articles 
which  are  now  made  cover  an  enormous  range.  The  marketing 
of  goods  made  at  the  classes  is  providing  a problem.  Disabled 
persons  normally  dispose  of  articles  which  are  initially  made  at 
the  handicraft  classes,  to  near  relatives  and  friends  but  subsequently 
the  finished  goods  are  passed  to  the  Department  for  sale  at  the 
market  stall  or  through  the  sales  shop. 

The  preparatory  work  necessary  by  the  Graft  Instructors  in 
preparing  handicraft  classes  and  the  clerical  work  necessary  in  the 
issue  of  stocks,  taking  payments  for  materials  issued  and  the 
issuing  of  receipts  make  the  handicraft  classes  extremely  busy 
sessions  for  the  Graft  Instructors.  The  maintenance  of  records  of 
receipts  and  issues  of  materials  and  the  checking  of  receipts  books 
is  carried  out  by  the  Trainee  Graft  Instructor. 

In  June,  1959,  a Public  Exhibition  of  the  pastime  handicraft 
work  of  all  handicapped  persons  was  held  in  the  Public  Hall, 
Barnsley.  The  Exhibition  was  held  for  two  days  and  was  open  to 
the  general  public  and  the  third  day  was  devoted  to  a sale  of  work, 
when  a great  number  of  articles  were  sold.  The  variety  of  articles 
on  show  were  many  and  varied  and  were  divided  into  the  various 
classes  as  shown  below. 

Basket  Work,  Glass  and  Perspex  Work,  Woodwork,  Jewellery, 
Rug  Work,  Embroidery,  Gross  Stitch  Work,  Knitting, 
Lampshade  Making,  Seagrass  Stools,  Miscellaneous. 
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The  Barnsley  and  District  Disabled  Persons  Association  gener-  ■ 
ously  provided  prizes  for  the  winners  in  the  various  classes  and  in  . 
this  way  helped  to  stimulate  interest  among  the  disabled  in  their  • 
own  exhibition. 


A registered  disabled  person  who  has  been  provided  with  a 
suitable  work  bench  for  boot  and  shoe  repairing  in  the  basement , 
of  the  Handicapped  Services  Department,  continues  to  use  these 
facilities  although  a further  flow  of  work  is  urgently  required  in 
this  case.  A registered  disabled  person  who  repaired  wireless  sets  • 
on  a pastime  basis  and  who  had  been  provided  by  the  Department 
with  all  the  necessary  tools  and  equipment,  fell  ill  during  the  year  • 
and  on  medical  advice  was  unable  to  continue  this  most  useful  i 
service  for  the  disabled.  Further  gifts  of  wireless  sets  which  have 
been  given  by  'members  of  the  public  to  be  issued  to  disabled 
persons,  coulcl  not  be  repaired  as  the  service  of  this  disabled  man  . 
was  no  longer  available.  High  tension  batteries  are  issued  free  of 
cost  to  disabled  persons  who  require  these  for  their  battery 
wireless  sets. 


The  room  used  in  the  Home  Nursing  Centre  for  both  handicraft 
and  social  centre  activities  has  proved  to  be  far  too  small  for 
disabled  persons  to  carry  out  handicraft  activities  in  an  efficient  ; 
manner.  The  Graft  Instructors  have  also  found  considerable 
difficulty  in  giving  tuition  at  the  classes  owing  to  the  cramped  1 
conditions  and  the  lack  of  space  for  equipment  and  storage.  Many 
of  the  male  disabled  are  anxious  to  start  woodwork  classes  and  I 
separate  accommodation  for  benches,  electrical  tools  and  equipment  : 
is  urgently  required.  Many  disabled  and  epileptic  persons  are 
exceptionally  keen  on  handicraft  work  and  attend  all  the  classes  ' 
m order  to  finish  the  various  articles  which  they  are  making.  There 
is  little  doubt  that  if  suitable  and  spacious  accommodation  were 
available  to  meet  the  needs  of  this  service,  a regular  flow  of  finished  i 
goods  would  be  made  available  for  marketing  by  the  Department. 


Out-Workers  Scheme. 

Arrangements  with  a local  rug  firm  to  provide  out  work  for 
disabled  persons  who  are  capable  of  completing  rug  shade  boxes  ' 
continued  satisfactorily  during  the  year.  This  work  entails  the 
cutting  out  of  strips  of  different  shades  of  rug  and  pasting  these 
into  a shade  box.  The  Committee  agreed  to  administer  the  out- 
workers scheme  and  assist  disabled  persons  obtaining  remunerative 
out  work  subject  to  supervision  of  the  scheme  by  the  Welfare 
Officer  and  Graft  Instructors.  Supplies  of  boxes  and  materials  are 
delivered  by  the  Corporation  transport  and  this  exten,sion  of  the 
pastime  handicraft  .■  scheme  has  jproved  a regular  source  of 
remuneration  to  some  disabled  persons. 
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During  the  year  dishcloths  were  being  produced  by  disabled 
persons  in  increasing  number, s and  were  finding  a ready  market 
on  the  market  stall.  It  has  therefore,  been  possible  for  the  Depart- 
ment on  behalf  of  disabled  persons,  to  tender  for  a contract  for  the 
supply  of  dishcloths  to  Corporation  Departments  and  it  is  hoped 
to  secure  this  contract  during  the  coming  year. 

Birthday  Card  Service, 

The  Health  Committee’s  scheme  in  relation  to  the  issue  of 
birthday  greeting  cards  to  each  registered  blind,  partially  sighted, 
deaf  and  hard  of  hearing  and  physically  handicapped  persons  on 
the  register, s,  continued  during  the  year.  The  birthday  card  is 
specially  designed  and  bears  the  Borough  Coat  of  Arm,s  and  for 
the  benefit  of  blind  braille  readers,  the  words  “Birthday  wishes” 
are  embossed  in^  braille  at  the  bottom  of  the  card.  Many  letters  of 
appreciation  which  have  been  received  from  handicapped  persons 
following  the  receipt  of  a birthday  card  have  emphasised  the 
welfare  value  of  this  small  tangible  token  and  the  fact  that  every 
registered  handicapped  person  on  the  register, s of  the  Department 
has  not  been  forgotten. 

Employment  of  the  Disabled. 

The  Scheme  places  a duty  upon  the  Council  to  assist  any 
handicapped  person,  in  consultation  with  the  Ministry  of  Labour 
and  National  Service  to  secure  suitable  employment  in  open 
industry.  Close  collaboration  is  essential  with  the  Disablement 
Re-settlement  Officer  of  the  Ministry  of  Labour  and  it  is  found  that 
many  disabled  persons  have  allowed  their  registration  under  the 
provisions  of  the  Disabled  Person  (Employment)  Act,  1944,  to  lapse. 
The  difficulties  of  placing  a severely  disabled  person  in  employment 
in  open  industry  are  great  and  44  disabled  persons  are  now  assessed 
as  suitable  only  for  sheltered  employment.  In  some  of  these) cases, 
it  is  felt  that  the  disabled  person  may  have  been  unemployed  for 
such  a long  time  and  his  physical  condition  may  have  deteriorated 
and  that  he  could  not  even  undertake  sheltered  employment  even  if 
it  were  available.  9 disabled  persons  are  already  in  employment  at 
the  Remploy  Factory  and  are  catered  for  from  the  employment 
angle.  The  remaining  disabled  persons  concerned  urgently  require 
workshop  facilities  which  are  proposed  for  the  handicapped  persons 
centre  and  these  workshops  will  fill  a desperate  need  for  those  who 
are  now  unemployed. 

During  the  year  consultations  have  taken  place  with  representa- 
tives of  the  Regional  Office  of  the  Ministry  of  Labour  and  National 
Service  with  regard  to  the  provision  of  sheltered  workshop  facilities 
and  at  the  end  of  the  year,  consultations  were  being  held  with  the 
local  office  of  the  Ministry  of  Labour  in  order  to  finalise  realistic 
figures  of  the  numbers  of  male  and  female  disabled  persons  who 
were  registered  under  the  Disabled  Persons  (Employment)  Act, 
1944,  and  who  desired  and  were  available  for  sheltered  employment. 
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The  difficulties  in  regard  to  epileptic  persons  obtaining  and 
retaining  employment  in  open  industry  cannot  be  over  emphasised. 
Many  epileptic  persons  change  employment  time  after  time  owing 
to  the  fact  that  their  employers  are  not  sufficiently  understanding 
of  their  disability  and  consequently  terminate  their  employment. 


Needs  of  the  Physically  Handicapped. 

At  the  end  of  1959,  there  were  284  persons  on  the  Physically 
Handicapped  Register  and  scrutiny  of  the  numbers  in  the  various 
categories  of  disability,  show  that  the  general  classes  of  the 
physically  handicapped  provide  a vast  welfare  problem  as  each 
category  has  different  needs  which  require  a different  approach. 
During  the  year  implementation  and  expansion  of  the  various 
services  for  the  generally  handicapped  have  shown  that  more  ample 
accommodation  is  a desperate  need  for  their  social  and  handicraft 
activities  and  with  regard  to  the  expansion  of  the  handicraft  side, 
special  regard  will  have'  to  be  paid  to  the  provision  of  woodwork 
classes  with  all  the  necessary  modern  electrical  equipment. 

The  increasing  demand  for  transport  has  spotlighted  the  fact 
that  the  Minibus  at  present  used,  is  completely  inadequate  to  serve 
the  needs  of  the  handicapped  and  the  Committee  have  decided  to 
secure  an  adapted  vehicle  from  the  Yorkshire  Traction  Company 
which  will  have  a special  ramp  at  the  rear  for  the  easy  access  of 
wheelchair  cases. 

The  Organised  holiday  scheme  for  the  handicapped  has 
continued  to  grow  and  appears  to  be  a most  useful  and  worth-while 
service  for  handicapped  persons.  Social  activities  for  the  generally 
handicapped  have  continued  to  grow  whereas  the  facilities  for 
pastime  work  and  sheltered  employment  have  remained  static.  It 
is  this  aspect  of  the  service  for  the  generally  handicapped  which 
requires  the  greatest  expansion  and  will  fulfil  the  greatest  need 
in  enabling  handicapped^  persons  to  take  their  proper  place  in  the 

communitv. 

1/ 


100 


PART  VI. 

ENVIRONMENTAL  HYGIENE 

‘ ‘ Forget  six  counties  overhung  with  smoke, 

Forget  the  snorting  steam  and  piston  stroke, 

Forget  the  spreading  of  the  hideous  town  ; 

Think  rather  of  the  pack-horse  on  the  down. 

And  dream  of  London,  small  and  white  and  clean. 

The  clear  Thames  bordered  bj  its  gardens  green.  ’ ’ 

‘ ‘ The  Earthly  Paradise. 

Prologue.  The  Wanderers,^’  l.i. 

William  Morris  1834 — 1896. 

As  for  several  years  past  the  emphasis  on  the  work  done  by 
Barnsley  Corporation  as  Sanitary  Authority  has  continued  to  rest 
on  the  prevention  of  atmospheric  pollution  and  on  the  improvement 
of  housing  conditions.  It  will  be  obvious  from  the  information 
contained  in  the  following  pages  by  far  the  greatest  amount  of 
effort  expended  in  preventing  atmospheric  pollution  was  of  a con- 
sultative and  educative  nature.,  However,  one  important  step 
forward  was  made  in  the  executive  field  by  securing  the  approval 
of  the  appropriate  Central  Government  Department  for  the  first 
smoke  control  area  in  the  County  Borough.  In  addition  to  this 
a great  deal  of  work  was  also  done  toward  the  completion  of  the 
formalities  necessary  to  secure  approval  for  a second  and  larger 
area. 

Whilst  it  is  pleasing  to  be  able  to  report  these  concrete  executive 
milestones  towards  control  of  atmospheric  pollution  by  statutory 
powers  the  consultative  aspects  of  the  work  done  during  the  year 
should  not  be  overlooked.  Reference  has  been  made  in  previous 
reports  to  some  of  the  interests  to  whom  smoke  control  must  appear 
to  be  prejudicial.  It  is  most  essential  that  those  cencerned  should 
fully  understand  that  any  loss  or  expense  incurred  by  them  through 
smoke  control  will  be  justified  by  overwhelming  advantage  to  the 
community.  It  is  also  necessary  as  well  not  only  that  the  community 
should  understand  the  advantages  accruing  from  a clean  atmos- 
phere but  that  they  should  be  prepared  to  make  some  effort  both 
collective  and  individual  to  secure  one. 

It  is  well  to  bear  in  mind  the  implications  of  all  this  when 
studying  the  figures  relating  to  work  on  the  prevention  of  atmos- 
pheric pollution.  At  the  present  stage  of  public  enlightenment  on 
this  subject  they  give  a much  foreshortened  view  of  the  task 
actually  undertaken  by  the  staff  of  the  Sanitary  Department  towards 
this  end. 
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In  the  case  of  Housing  also  some  of  the  figures  shown  for  ■ 
unfit  houses  demolished  and  substandard  houses  repaired  bear  • 
little  relation  to  the  amount  of  work  that  has  been  devoted  to  i 
improving  living  conditions  in  the  Borough  during  the  year. 
Mention  is  made  of  the  fact  that  the  five  years  slum  clearance 
programme  will  be  completed  in  1960.  The  result  of  this  is  thatr 
all  the  larger  potential  clearance  areas  have  now  been  inspected  I 
and  that  the  appropriate  action  has  been  taken  in  relation  to  them. . 
This  having  been  done  the  remaining  slum  clearance  is  confined  I 
to  small  groups  of  dwellings  and  individual  houses.  Over  the  years  5 
the  worst  of  these  have  also  been  attended  to  so  that  many  of  those 
now  left  call  for  close  and  careful  inspection  as  to  whether  or  not  the 
best  way  to  deal  with  them,  is  demolition  rather  than  repair.  This ; 
inevitably  results  in  the  expenditure  of  an  increasing  amount  of  f 
time  and  effort  on  each  house  reported  as  having  been  dealt  with. 

One  aspect  of  slum  clearance  which  tends  in  many  areas  to  be 
overlooked  is  the  problem  of  re-development.  It  is  appreciated  that  1 
mining  subsidence  in  Barnsley  adds  to  the  difficulty  of  finding  a i 
ready  solution  to  this.  Nevertheless  from  the  point  of  view  of  the 
health  of  the  community  and  of  Health  Education  it  is  undesirable  ^ 
to  have  a number  of  derelict  cleared  sites  near  the  centre  of  a town, , 
particularly  as  these  are  often  surrounded  by  small  groups  of  old^ 
fashioned  buildings  which  were  sufficiently  sound  to  e, scape  clear-  - 
ance  but  whose  general  appearance  could  hardly  be  described  ass 
edifying.  It  is  appreciated  that  any  discussion  on  re-development ; 
must  necessarily  raise  a number  of  highly  controversial  questions.  . 
In  view  of  this,  therefore,  no  further  comment  will  be  made  on  thiS' 
occasion.  It  is  felt  that  the  functions  of  this  report  should  be 
discharged  by  drawing  attention  to  the  undesirability  of  permitting., 
delay  in  this  direction  to  perpetuate  the  existence  of  derelict  cleared 
sites. 

The  remainder  of  the  year’s  work  of  the  Sanitary  Authority 
tells  a story  of  continual  striving  to  ensure  that  the  community . 
receives  food  that  is  prepared  and  handled  in  accordance  with 
accepted  modern  standards  and  that  sources  of  potential  ill  health 
and  infection  such  as  dirty  barbers’  shops  and  untidy  and  insanitary 
Caravan  Sites  are  eradicated.  There  is  little  need  to  enlarge  on  this ' 
by  way  of  comment  as  the  figures  recorded  for  work  done  speak 
adequately  for  themselves. 


PROVISION  OF  NEW  HOUSES. 

(1)  Number  of  houses  built  since  re-building  commenced  at 


the  end  of  the  War:- 

(a)  Privately  owned  526 

(b)  Council  4,378 
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WATER  SUPPLY. 

The  following  information  is  supplied  in  accordance  with  the 
requirements  of  Ministry  of  Health  Circular  letter  No.  42/51 

(i)  The  water  supply  to  the  County  Borough  was  satisfactory 
throughout  1959. 

(ii)  Bacteriological  control  of  the  raw  water  and,  of  the  water 
going  to  supply  was  regularly  maintained  at  the  Water 
works  Laboratory.  Monthly  checks  on  the  water  supplied 
were  carried  out  by  the  City  Analyst,  Sheffield. 


SOURCE  OF  WATER 

Number  of 
Samples 
examined 

Number  of 
Samples 
showing 
Presumptive 

Coliform  Count 

Highest 
Presumptive 
Coliform  Count 
per  100  ml. 

Midhope  Reservoir  Raw  Water  

51 

33 

50 

Ingbirchworth  Reservoir  Raw  Water 

51 

38 

180+ 

Royd  Moor  Reservoir  Raw  Water 

51 

34 

180+ 

Coffin  Field  borehole 

Artesian  Flow  

14 

Nil 

Nil 

Coffin  Field  and  Green  Lane 
Boreholes — After  Chlorination  

34 

Nil 

Nil 

Hunshelf  Borehole — 

After  Chlorination  

24 

Nil 

Nil 

Treated  Water — All  Sources  

204 

1 

6 

Treated  Water — City  Analyst 

48 

1 

6 

These  results  may  be  considered  satisfactory. 

Chemical  analyses  are  frequently  made  on  raw  water  from  all 
sources  and  water  going  into  supply  at  the  Water  Department 
Laboratory.  Quarterly  chemical  analyses  are  carried  out  in  addition 
by  the  Public  Analyst.  All  results  have  been  found  to  be 
satisfactory. 

(iii)  Lime  is  added  tO'  the  water  after  filtration  as  a precaution 
against  possible  plumbo  solvency. 

(iv)  The  bacteriological  quality  of  the  water  supplied  to  the 
County  Borough  of  Barnsley  was  satisfactory  throughout 
1959.  Bacteriological  counts  were  obtained  on  samples 
taken  after  relaying  the  Eldon  Street  mains  in  July.  These 
were  traced  to  the  hemp  yarn  used  during  the  relaying, 
and  were  proved  to  have  no  pathogenic  significance.  The 
mains  were  kept  out  of  service  until  the  infection  had 
cleared. 

(v)  All  premises  in  the  County  Borough  are  now  provided  with 
a piped  water  supply. 

During  1959  rainfall  was  recorded,  as  follows  : - 

Jordan  Hill,  Barnsley.  Midhope  Beservoir 

19.97  inches  39.38  inches 
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SEWAGE  DISPOSAL  WORKS. 


Reconstruction  work  was  continued  throughout  the  year  on 
the  Lundwood  Sewage  Disposal  Works  which  for  many  years  have 
been  grossly  overloaded,  a circumstance  which  has  been  aggravated 
by  the  effects  of  mining  subsidence. 

FOOD  AND  FOOD  POISONING. 

Details  relating  to  the  inspection  of  premises  concerned  in  the 
preparation  of  food,  and  of  the  inspection  of  various  articles  of 
food  and  drink  themselves  are  contained  in  pages  120  to  136. 

In  the  part  of  this  report  devoted  to  epidemiology  full  reference 
has  been  made  to  the  25  notifications  of  “food  poisoning”  received. 

The  arrangements  described,  whereby  the  Health  Department 
will  investigate  any  case  of  Gastro-enteritis  at  the  request  of  the 
family  doctor  has  proved  to  be  of  immense  value.  Combined  with 
the  power  conferred  by  S.39  of  the  Barnsley  Corporation  Act  1949, 
to  request  food  handlers  to  discontinue  work  when  in  contact  with 
infection  and  to  compensate  them  for  doing  so,  this  arrangement 
would  seem  to  play  a vital  part  in  controlling  food  poisoning  in 
the  County  Borough. 

The  practice  of  employing  personal  contact  with  food,  handlers, 
both  at  business  by  the  Public  Health  Inspectors  and  in  the  home 
by  the  Health  Visitor  was  continued.  As  time  goes  on  it  becomes 
more  apparent  that  this  is  more  effective  than  a high  pressure 
publicity  campaign.  Undoubtedly  this  method  is  less  spectacular 
and  attracts  less  attention,  but  it  is  submitted  that  individual 
teaching  by  pointing  out  mistakes  and  extolling  satisfactory 
methods,  when  these  are  employed  makes  a far  more  lasting 
impression  on  the  individual  than  do  catch  phrases  such  as  “Wash 
your  hands  now  !”  pasted  on  the  lavatory  wall. 

SANITARY  INSPECTION  OF  THE  AREA. 

In  accordance  with  the  Public  Health  Officers’  Regulations, 
1959,  Article  25(20)  (S.R.  & 0.  1959,  No.  962),  the  following  tables 
and  information  have  been  submitted  by  the  Chief  Public  Health 
Inspector. 


TABLE  I. 

INSPECTION  WORK. 


Total  number  of  Inspections  made  8070 

Total  number  of  Re-inspections  made  6360 

Total  number  of  defects  found  2496 

Total  number  of  defects  remedied  3877 

Total  number  of  Informal  Notices  served  928 

Total  number  of  Formal  Notices  served  222 

Total  number  of  Informal  Notices  complied  with  998 

Total  number  of  Formal  Notices  complied  with  244 
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TABLE  II. 


SUMMARY  OF  INSPECTIONS  MADE 


Date  from  : 1st  January,  1959.  To  : 31st  December,  1959. 

DWELLINGHOUSES  : 

Na.  Inspected  : Inspections  Re-Inspections 

Re  Filthy  Condition  11  6 

Re  Verminous  Condition  145  71 

Re  Other  Conditions  3110  5754 

Re  Common  Lodging  Houses  15  — 

Tents,  Vans  and  Sheds  201  135 

No.  of  Drains  Tested 247  54 

Inspectio^n  of : 

Dairy  33  — 

Ice  Cream  Premises  314  1 

Slaughterhouse  138  3 

Knackers  Yard  7 — 

Food  Preparing  Premises  208  — 

Licensed  Premises  7 1 

Markets  442  — 

Food  Shops  576  3 

Pet  Animals  Premises  33  — 

Factories  with  Power  119  11 

Factories  without  Power  15  — 

Workplaces  2 — 

Bakehouses  42  2 

Hawkers  Premises  63  — 

Hairdressers  Premises  24  2 

Shops  re  sanitary  conditions  7 — 

Cinemas  and  Theatres  31  11 

Premises  re  Rats 69  4 

Offensive  Trades 18  — 

Smoke  Observations  226  — 

Smoke,  visits  to  plant  190  14 

Smoke  Control  Area  visits  751  47 

Other  Premises — Visits  and  interviews  882  24 

Total  Number  of  Defects  Found  2426  70 

Total  Number  of  Houses  Affected  1873  39 

Total  Number  of  Other  Premises  Affected  50  2 
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TABLE  III 

From  : ist  January,  1959.  To  : 31st  December,  1959. 

SUMMARY  OF  NUISANCES  ABATED  AND 
IMPROVEMENTS  EFFECTED 

Dwellinghouses : 

Internal 

Floors  repaired  or  renewed  120 

Walls  repaired  or  renewed  1T9 

Ceiling  repaired  or  renewed  94 

Fireplaces  repaired  or  renewed  73 

Flues  repaired  or  renewed  23 

Windows  repaired  or  renewed 218 

Doors  repaired  or  renewed 24 

Staircases  repaired  or  renewed  23 

Sinks  repaired  or  renewed  32 

Waste  Pipes  repaired  or  renewed  26 

Coppers  repaired  or  renewed  4 

Foodstores  provided  or  improved  4 

Coal  Stores  provided  or  improved  29 

Cleansed  or  limewashed  3 

Freed  from  Vermin  38 

Damp  conditions  abated  243 

External 

Roofs  repaired  97 

Eaves  spouts  repaired  or  provided Ill 

Eaves  spouts  cleansed  13 

Downspouts  repaired  or  provided  65 

Downspouts  disconnected  from  drain  26 

Downspouts  cleansed  7 

Walls  repaired  or  repointed  134 

Chimney  Stacks  repaired  or  repointed  16 

Doors  repaired  or  renewed  75 

Steps  repaired  or  renewed 12 

Yard  Paved  4 

Yard  paving  repaired  40 

Common  Lodging  Housos 

Nuisances  Abated  2 

Limewashed  2 

Drains 

Cleansed  156 

Repaired  ^^5 

Reconstructed  9 

New  provided  5 

Self-cleansing  gullies  provided  30 


106 


Tents,  Vans,  Sheds  

Removed  1 

Sites  licensed  2 

Dwellings  licensed  4 

Inspection  Chambers 

Built  25 

Repaired  or  improved  15 

Cesspools 

Repaired  or  improved  1 

Water  Closets 

Provided  for  houses — additional  13 

Provided  in  substitution  of  privies  1 

Provided  in  substitution  of  pail  closets  3 

Provided  in  substitution  of  waste  water  closets  30 

Limewashed  and,  cleansed  3 

Structure  repaired  or  improved  98 

Fittings,  Repaired  or  improved  97 

Lighting  or  ventilation  improved  — 

Waste  Water  Closets 

Repaired  27 

Cleansed  or  limewashed  2 

Converted  to  water  closets  30 

Pail  Closets 

Converted  to  water  closets  3 

New  pails  provided  1 

Ashpits 

Abolished  (dry)  1 

Abolished  (wet)  — 

Converted  to  Ashbin  Shelters  3 

Ash  bins 

Provided  in  substitution  of  ashpits  2 

Renewed  for  houses  1161 

Renewed  for  other  premises  20 

Additional  provided  — 

Shelters  repaired  2 

Midden  Privies 

Repaired  9 

Converted  to  water  closets  1 

Bakehouses 

Cleansed  or  limewashed  23 
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Hairdressing  Premises 

Premises  cleansed  24 

Dairies 

Cleansed  or  limewashed  4 

Ice  Creami  Premises 

Cleansed  and  limewashed  217 

Slaughterhouses  or  Knackers  Yard 

Cleansed  and  limewashed  8 

Offensive  Trades 

Premises  cleansed  and  limewashed  8 

Food  Preparing  Premises 

Cleansed  and  limewashed  20 

Premises  improved  5 

Food  Shops 

Improved  22 

Offensive  Accumulations 

Removed  4 

Rat  Infested  Premises 

Freed  from  rats  i 

Factories 

Thermometers  provided 1 

Sanitary  Conveniences — 

Cleansed  and  limewashed  i 

Artificial  light  provided  4 

Doors  and  fasteners  repaired  or  renewed  1 

Fittings  repaired  or  renewed  2 

Cinemas  and  Theatres 

Defects  remedied  i 

Other  Premises 

Nuisances  Abated  6 

Total  Defects  Remedied  3877 

Total  Houses  Affected  2152 

Total  Other  Premises  Affected  253 
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TABLE  IIIA 


HOUSING  INSPECTIONS 

Date  from  : 1st  January,  1959.  Date  to  : 31st  December,  1959 

Individual  Houses  : Inspections  Re-In, spections 


No.  inspected  and  recorded  

79 

35 

Clearance  Areas : 

No.  of  houses  inspected  and  recorded 

68 

185 

Improvement  Grants  : 

211 

3 

Certificates  of  Disrepair  

33 

48 

Common  Lodging  Houses 

The  only  common  lodging  house  in  the  town  is  at  26  Doncaster 
Road,  and  is  registered  for  117  persons..  The  keeper  looks  after  it 
in  such  a way  that  there  has  been  no  cause  for  complaint  during  the 
year  regarding  cleanliness  or  general  conduct  of  the  house,  but  it 
has  been  necessary  to  draw  the  attention  of  the  owner  to  two 
defective  tailpipes  which  were  causing  dampness  in  the  walls  of 
the  building,  these  tailpipes  were  subsequently  repaired. 

Tents,  Vans  and  Sheds 

The  problem  of  the  caravan  dweller  who  parks  on  unoccupied 
and  unlicensed  plots  of  land,  continued!  to  take  up  a proportion  of 
time  of  the  officers  of  the  department.  These  caravanners  are 
usually  of  the  gypsy  type  who  have  no  regard  to  standards  of 
cleanliness  or  respect  for  other  peoples  property.  It  is  however, 
usually  possible  to  persuade  them  to  move  on  but  not  before  they 
have  caused  trouble  by  depositing  rubbish  and  litter  all  over  the 
site  on  which  the  caravan  has  been  stationed.  The  answer  to  the 
problem  is  a very  difficult  one  and  it  seems  that  only  a very  slow 
process  of  education  will  effect  an  improvement  in  the  condition 
in  which  these  people  live. 

The  number  of  licenced  sites  and  vans  remained  as  for  1958, 
that  is  two  sites  and  four  vans. 

During  the  year  two  applications  for  caravan  licences  were 
received  but  both  were  refused. 

The  conditions  appertaining  on  the  Grange  Lane  Caravan  Site 
remain  generally  as  in  previous  years. 

Factories 

The  following  table  is  in  the  form  prescribed  for  submission  to 
H.M.  Inspector  of  Factories^  and  does  not  call  for  any  special 
comment. 
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TABLE  IV. 

FACTORIES  ACTS,  1937  & 1948. 

1.  Inspections. 


Premises 

Number  on 

Number  of 

Register 

Inspections 

Written 

Notices 

Occupiers 
Prosecuted  1 

1.  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  he 
enforced  by  Local  Authorities 

38 

17 

2.  Factories  not  included  in 
(1)  in  which  Section  7 is 

enforced  by  the  Local 
Authority  

246 

174 

9 

3,  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
out  worker’s  premises) 

r 

Total  

284 

191 

9 

TABLE  IV. 

2.  Cases  in  which  defects  were  found. 


Particulars 

Number  of  cases  in  which 
defects  were  found 

Number  of 
cases 

Prosecuted 

Found  j 

Remedied 

Referred 
to  1 from 

H.M.I.  1 H.M.I. 

Want  of  Cleanliness  

Overcrowding  

Unreasonable  temperature  

Inadequate  Ventilation 

Sanitary  Conveniences : - 

(a)  Insufficient  

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes 

1 

8 

J1 

4 

4 
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Cinemas  a^id  Theatres 

Forty-two  inspections  were;  made  during  the  year  of  cinemas, 
theatres  and  places  where  occasional  stage  plays  are  given  and  in 
no  instance  was  any  .serious  unsatisfactory  condition  found. 

Offensive  Trades 

The  following  are  the  Offensive  Trades  carried  on  in  the 
Borough,  four  tripe  boilers,  one  fellmonger,  one  bone  boiler,  one 
fat  extractor,  one  fat  melter.  When  inspections  were  made  all  were 
found  to  be  operating  in  a satisfactory  manner. 

Smoke  Abatement 

A considerable  amount  of  work  has  been  carried  out  in  con- 
nection with  smoke  abatement.  The  first  Smoke  Control  Area  was 
submitted  to,  and  approved  by,  the  Minister  of  Housing  and'  Local 
Government  and  will  come  into  operation  on  thd  1st  August,  1960. 
This  area  is  in  the  centre  of  the  town  and  comprises  most  types  of 
premises  likely  to  be  met  with.  It  covers  an  area  of  approximately 
7 acres  and  effects  164  premises  which  include, s houses  and  flats, 
retail  shops,  wholesale  warehouses,  hotels,  banks,  offices,  a cinema, 
places  of  worship  and  Government  buildings.  It  was  felt  that  the 
choice  of  this  area  as  a pilot  scheme  with  its  varying  types  of 
premises,  would  provide  valuable  experience  in  dealing  with  the 
problems  encountered  in  establishing  a smoke  control  area.  It  is 
pleasing  to  report  that  whilst  many  enquiries  were  made  the 
attitude  of  the  people  concerned  was  one  of  active  co-operation 
and  in  some  cases  the  necessary  alterations  were  made  before  the 
Order  was  confirmed. 

A second  area  covering  64  acres  and  embracing  506  premises 
was  surveyed  and  submitted  to  the  Minister  for  approval  in 
principle,  but  this  had  not  been  received  by  the  end  of  the  year. 
The  provisions  of  Sub-section  3 of  Section  3 of  the  Clean  Air  Act, 
1956,  which  i^equires  notice  of  proposal  to  install  a new  furnace 
to  be  given  to  the  Local  Authority  does  not  appear  to  be  widely 
known  and  it  has  been  necessary  in  several  instances,  to  point  out 
to  architects  and  others  erecting  new  buildings  that  they  have  failed 
to  give  the  required  notice.  Notices  were  received  in  ten  cases,  and 
in  respect  of  six  of  them,  applications  were  made  for  “prior 
approval’ \ all  of  which  were  granted  : 

Although  not  strictly  smoke  abatement  a considerable  amount 
of  atmospheric  pollution  has  been  experienced  by  the  discharge  of 
dust  into  the  atmosphere  from  a tarmacadam  manufacturing  works. 
Reference  to  these  works  has  been  made  in  previous  Reports  and 
although  attempts  had  been  made  to  cure  the  trouble  it  became 
obvious  that  the  firm  were  not  actively  pui^suing  the  matter,  con- 
sequently Court  proceedings^  were  commenced  against  the  firm 
for  failure  to  comply  with  a Statutory  Notice  under  Section  93  of 
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the  Public  Health  Act,  1936.  At  the  Hearing  before  magistrates  the 
defending  solicitor  produced  quotations  which  the  firm  were  to 
accept  and  stated  that  the  work  could  be  completed  within  five 
months,  the  magistrates  therefore  made  an  Order  for  the  work  to 
be  done  by  the  end  of  that  time — this  period  does  not  expire  until 
the  5th  April,  1960. 

In  last  year’s  report  mention  was  made  of  the  Barnsley  and 
District  Glean  Air  Campaign  Committee,  and  at  the  final  meeting 
of  that  committee  early  in  1959  it  was  decided  that  the  members 
would  continue  as  a new  Committee  to  be  known  as  the  Barnsley 
and  District  Clean  Air  Committee.  It  was  also  decided  to  invite 
neighbouring  local  authoritie,s,  who  had  not  participated  in  the 
Clean  Air  Campaign,  to  be  represented  on  the  new  Committee,  the 
outcome  of  this  was  most  gratifying  and  the  Committee  now 
embraces  the  following  local  authorities,  the  County  Borough  of 
Barnsley,  the  Urban  Districts  of  Darton,  Dodworth,  Darfield, 
Dearne,  Hoyland  Nether,  Mexborough,  Royston,  Wath-upon-Dearne^ 
Womb  well,  Worsbrough  and  the  Rural  District  of  Wortley,  cover- 
ing an  area  of  84,113  acres  with  a population  of  more  than  255,000, 
The  purpose  of  the  committee  is  to  exchange  information  relating 
to  the  progress  made  in  implementing  the  provisions  of  the  Glean 
Air  Act,  1956,  and  to  discuss  the  difhculties  met  with.  Meetings 
take  place  at  approximately  two  monthly  intervals  and  have 
provoked  some  very  interesting  discussions  particularly  on  the 
very  important  questioa  of  concessionary  coal. 

To  keep  alive  the  interest  aroused  during  the  Clean  Air  Cam- 
paign of  November,  1958,  a poster  competition  amongst  school- 
children  was  organised  early  in  1959.  With  the  most  helpful  co- 
operation of  the  Education  Committee  and  the  Director  of  Education, 
the  competition  was  a great  success,  over  four  hundred  entries 
being  received.  The  standard  of  work  and  originality  of  some 
posters  provided  the  panel  of  judges  with  a difficult  task  in  de- 
ciding the  prizewinners.  The  awards  were  in  the  form  of  book 
tokens  to  a value  of  £50,  and  were  presented  by  His  Worship  the 
Mayor,  Councillor  G.  Whyke,  J.P.,  at  a gathering  which  was 
attended  by  many  parents. 

Complaints  have  been  received  on  a number  of  occasions  re- 
garding the  amount  of  black  smoke  given  off  by  the  burning  of  the 
rubber  and  plastic  coating  of  copper  cables.  This  work  is  usually 
done  by  scrap  metal  merchants  who  wish  to  recover  the  copper, 
and  the  process  consists.'  of  burning  over  a fire  in  the  open  air,  the 
result  is  volumes  of  dense  black  smoke.  The  metal  merchants  have 
been  interviewed  in  all  cases  but  it  appears  that  at  the  present  time 
no  economical  method  is  known  of  recovering  the  copper,  excepting  ' 
to  burn  off  the  coating.  In  view  of  the  amount  of  smoke  produced 
during  burning  and  the  consequent  gross  pollution  of  the  atmos- 
phere which  takes  place,  it  would  be  helpful  if  something  in  the 
nature  of  a chemical  solvent  to  remove  the  coating  could  be  devised. 
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Estimatian  of  Sulphur  Dioxide  by  Lead  Peroxide  Method. 

Average  daily  figure 
Milligrams  per  square 


Station  centimetre 

Kendray  Hospital  2.77 

Public  Abattoir  Bunkers  Hill  2.79 

Girls  High  School,  Huddersfield  Road  1.99 

Open  Air  School,  Mount  Vernon  Road  2.09 

Rear,  147,  Lindhurst  Road,  Athersley  2.49 

Carlton  Depot  1.66 


In  addition  to  the  instruments  recording  sulphur  by  the  lead 
peroxide  method,  two  daily  volumetric  smoke  and  S.O2  instruments 
have  been  in  operation,  one  at  the  Athersley  Clinic  and  one  at  the 
Stairfoot  Clinic,  the  results  are  given  below. 

Daily  Volumetric  Smoke  and  S.O^  Instrument 
Smoke  Filter  Recorders. 


Athersley 

Stairfoot 

Smoke  Milligrams 
per  100  cubic- 
meters  of  air 

S.0.2 

per  100  million 
parts  of  air 

Smoke  Milligrams 
per  100  cubic- 
meters  of  air 

S.0.2 

per  100  million 
parts  of  air 

Monthly 

Average 

Highest 

Daily 

Average 

Monthly 

Average 

Highest 

Daily 

Average 

Monthly 

Average 

Highest 

Daily 

Average 

Mionthly 

Average 

Highest 

Daily 

Average 

25 

160 

7 

46 

23 

87 

6 

23 

I Hairdressers  and  Barbers 

All  the  hairdressing  premises  in  the  town  have  been  conducted 
i in  a satisfactory  manner  and  do  not  call  for  comment.  At  the  end  of 
I the  year  the  number  of  persons  and  premises  registered  under  the 
i provisions  of  The  Barnsley  Corporation  Act,  1949  was  72  and  68 
) respectively. 

i Disinfestation 

During  the  year  75  bug  infestations  were  dealt  with,  61  in 
u Council  owned  houses  and  14  in  privately  owned  houses.  The 
;!  furniture  and  effects  from  13  houses  were  subjected  to  hydrogen 
cyanide  gas  fumigation  to  destroy  vermin  before'  being  taken  into 
il  Council  owned  property.  Also  in  dwellinghouses  there  were  15 
::  cockroach  infestations,  two  cricket  and  six  clover-mite  infestations, 
.1  all  were  suitably  dealt  with. 
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Disinfecti09i 


The  following  rooms  were  sprayed  with  formalin,  and  articles- 
put  through  the  steam  disinfector  during  the  year. 

420  Bedrooms  and  386  Livingrooms  in  196  houses. 

2 Police  cells. 

11  Hospital  wards. 

222  Articles  of  clothing  fuid  bedding. 

Rodent  Control 

Two  full  time  rodent  control  operators  continue  to  be  employed 
and  they  have  baited  2764  sewer  manholes  and  dealt  with  259  ratt 
infestations  in  dwelling-houses,  together  with  69  infestations  of’ 
mice.  In  addition,  26  business  premises  have  been  treated  for  rati 
and  10  for  mice  infestations.  The  number  of  local  authority  premises.- 
treated  was  17  for  rats  and  11  for  mice. 

Swimiming  Baths 

Fourteen  samples  of  water  have  been  taken  from  the  Raley 
School  Bath,  all  were  found  to  be  satisfactory. 

In  conformity  with  the  request  contained  in  Ministry  of  Healtht 
Circular  No.  1/60,  a brief  description  is  given  below  of  the  Public- 
Swimming  Baths  in  Race  Street. 

There  are  two  swimming  baths,  the  smaller  having  a capacity} 
of  47,000  gallops  of  water,  the  capacity  of  the  larger  being  82,000^ 
gallons.  Towns  water  is  used  for  filling  and  the  bath  water  is? 
purified  by  means  of  sand  pressure  filters  which  were  installed 
in  1954,  and  chlorinating  plant  installed  in  1951.  In  addition' 
alumina  ferric  and  soda  is  added  at  appropriate  points  in  the 
filtration  system.  The  larger  bath  is  covered  over  and  used  for 
dancing  during  the  wintermonths,  whilst  the  smaller  remains^ 
available  for  swimming. 

Samples  of  bath  water  are  regularly  taken  for  examination- 
and  the  following  details  are  given  of  the  unsatisfactory  samples,- 
six  out  of  eleven  taken  from  the  large  bath  and  eleven  out  of 
twenty-eight  taken  from  the  small  bath. 
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Large  Bath 


Date  Taken 

Plate  Count 
24  hrs.  37°C 
per  millilitre 

Probable  No. 
of  Coliform 
Bacilli 

2 days  37  °C 
per  100 
millilitre 

Probable  No. 

of  Bact. 
coli  (Type  1) 
per  100 
millilitre 

Chlorine 
Content 
Parts  per 
Million 

1959 

27tli  April 

14 

0 

0 

0.1 

15th  June 

Uncountable 

0 

0 

0.65 

22nd  June 

owing  to 
spreading 
organisms 
Uncountable 

8 

0 

0.15 

10th  August 

Uncountable 

1 

1 

0.3 

7th  September 

20 

0 

0 

0.2 

14th  September 

Uncountable 

0 

0 

0.3 

Small  Bath 


1959 

11th  May 

200 

0 

0 

0.15 

15th  June 

Uncountable 

2 

0 

0.0 

22nd  June 

Uncountable 

0 

0 

0.25 

14th  September 

Uncountable 

0 

0 

0.3 

12th  October 

60 

0 

0 

0.4 

19th  October 

59 

0 

0 

0.6 

26th  October 

313 

0 

0 

0.5 

2nd  November 

340 

0 

0 

0.5 

9th  November 

50 

0 

0 

0.6 

23rd  November 

163 

0 

0 

1.0 

SOth  November 

Uncountable 

6 

0 

0.5 

Pet  Animals  Act,  1951 

The  premises  licensed  for  the  sale  of  pet  animals  consist  of 
I one  shop  and  three  stalls  in  the  market.  There  has  been  no  cause 
^ for  complaint  when  inspections  of  the  premises  were  made. 

) Closet  and  Refuse  Accommodation 


The  following  improvements  have  been  effected  during  1959. 

13  Additional  water  closets  provided  for  houses  where  closet 
accommodation  was  previously  shared. 

30  Waste  water  closets  were  converted  to  water  closets. 

4 Dry  ashpits  were  abolished  or  converted  into  dustbin 
shelters. 
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Housing 


Considerable  progress  has  again  been  made  in  dealing  with 
sub-standard  houses  and  it  is  anticipated  that  the  Five  Year  Slum 
Clearance  Programme  will  be  completed  by  the  end  of  1960.  Details 


of  the  work  accomplished  are  given  below. 

Clearance  Areas  Declared 

Westgate  Clearance  Area  No.  144  8 houses 

Westgate  Clearance  Area  No.  145  22  houses 

Agnes  Pit  Yard  Clearance  Area  No.  146 4 houses 

Hunningley  Lane  Clearance  Area  No.  147  4 houses 

Doncaster  Road  Clearance  Area  No.  148 10  houses 


48  houses 


Inquiries  held  by  the  Ministry  of  Housing 
and  Local  Government. 

Ardsley  Clearance  Area  134  Clearance  Order  102 20 

Ardsley  Clearance  Area  135  Clearance  Order  103 11 

Ardsley  Clearance  Area  137  Clearance  Order  105 6 

Ardsley  Clearance  Area  138  Clearance  Order  106  14 

Quarry  Street  Clearance  Area  140  Clearance  Order  108  6 

Heelis  St.  Clearance  Area  142  Compulsory  Purchase  Order  8 
Burton  Road  Clearance  Area  143  Clearance  Order  110 9 

Individual  Unfit  Houses. 


Representations  made  with  a view  to  Closing 
or  Demolition  24 

Representations  by  Medical  Officer  of  Health  in  respect 
of  local  authority  owned  houses  21 

Closing  Orders  made  2 

Demolition  Orders  made  15 

Undertakings  given  by  owner  10 

Demolition  Orders  revoked  2 


houses 

houses 

houses 

houses 

houses 

houses 

houses 


houses 

houses 

houses 

houses 

houses 

houses 


The  owner  of  Redena  House,  Shambles  Street,  appealed  in  the 
County  Court  against  a Demolition  Order  made  under  Section  17, 
of  the  Housing  Act,  1957,  and  the  Judge  upheld  the  Appeal,  quashed 
the  Demolition  Order  and  substituted  a Closing  Order. 


Unfit  Houses  Demolished  in  Clearanoe  Areas. 


Clearance  Area  No.  57. 

48,  Joseph  Street  1 

Clearance  Area  No.  69. 

2,  3,  Court  2 Summer  Street  2 

Clearance  Area  No.  99. 

49,  Crookes  Street,  Monk  Bretton. 

2,  6,  7,  High  Street,  Monk  Bretton  4 

Clearance  Area  No.  109. 

14,  16,  3,  Court  2,  Racecommon  Road  3 

Clearance  Area  No.  110. 

41,  Pontefract  Road,  Hoyle  Mill 

1,  Dove  Row  2 

Clearance  Area  No.  113. 

74,  76,  78,  80,  82,  New  Street 

32,  34,  36,  Thomas  Street  8 

Clearance  Area  No.  119. 

2 and  1,  Court  2,  Summer  Street  2 


Clearance  Area  No.  120. 

13,  15,  17,  19,  21,  23,  25,  27,  29,  31,  33,  35,  37,  39, 


41,  43,  45,  47,  49,  1 Court  1,  2,  Court  1, 

Waltham  Street. 

1,  3,  5,  7,  9,  2,  4,  6,  8,  10,  Back  Waltham  Street  31 

Clearance  Area  No.  121. 

28,  30,  32,  34,  36,  38,  40,  42,  44,  46,  48,  50,  52, 

54,  Waltham  Street 14 

Clearance  Area  No.  126. 

4,  5,  6,  7,  8,  9,  10,  11,  12,  Long  Row,  Smithies  9 

Clearance  Area  No.  127. 

27,  29,  31,  33,  35,  37,  Keresfortli  Hill  Road 

7,  9,  Sykes  Street  8 

Clearance  Area  No.  128. 

39,  41,  43,  45,  47,  49,  Keresforth  Hill  Road 

2,  8,  10,  12,  14,  16,  18,  1,  Court  3,  Syke,s  Street  14 

'Clearance  Area  No.  129. 

53,  55,  57,  59,  Keresforth  Hill  Road  4 

Clearance  Area  No.  130. 

3,  5,  Keresforth  Hall  Road 

27,  29,  6,  8,  10',  12,  14,  16,  18,  20,  22,  24,  26,  28, 

30,  32,  34,  Keresforth  Hill  Pmad  19 

Clearance  Area  No.  131. 

24,  26,  28,  30,  Sykes  Street 

12,  14,  16,  18,  11,  13,  15,  17,  19,  Dyson  Terrace  13 


house 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 

houses 
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Clearance  Area  No.  132. 

1,  2,  3,  4 , 5,  6,  7,  8,  9,  10,  11,  18,  19  , 20,  21,  22,  23, 

24,  25,  26,  27,  28,  Hill  Top,  Wakefield  Road 

1,  2,  Middle  Row,  Hill  Top,  Wakefield  Road  24  houses 

Clearance  Area  No.  133. 

(1  & 2)  3,  4,  5,  6,  7,  Milners  Court,  Old  Mill 
1,  2,  3,  4,  5,  Craiks  Court,  Old  Mill 

1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  Peel)  Place  25  houses 

Clearance  Area  No.  136. 

674,  676,  678,  Doncaster  Road,  Ardsley  3 houses 

Clearance  Area  No.  139. 

1,  2,  3,  4,  5,  Laughtons  Yard,  Ardsley 
423,  425,  427,  Doncaster  Road,  Ardsley 

2,  3,  4,  Little  Hill,  Ardsley  11  houses 

Clearance  Area  No.  141. 

47,  49,  51,  53,  Somerset  Street 

44,  46,  48,  50,  52,  Rock  Street  9 houses 


Total  233  houses 


Unfit  Houses  demolished  by  Agreement  with  Owners. 

572 — 574  Doncaster  Road,  Ardsley  2 houses 

1 Scarr  Lane,  Ardsley  1 house 


Total  3 houses 


Individual  Unfit  Houses  Demolished. 

2 Midland  Cottages,  Pontefract  Road  1 house 

15  Union  Street  1 house 

7,  9,  11,  Chapel  Lane  Carlton  3 houses 

2,  Shepcote,  Monk  Bretton 1 house 

2 Wilkinson  Street  1 house 

63  Gawber  Road  1 house 

5 Little  Hill,  Ardsley  1 house 

Cottage  and  shop,  Laithes  Lane  1 house 

Cottage,  Laithes  Lane  1 house 

Winter  Cottage,  Shepherd  Street 1 house 

11  Church  Street,  Carlton  1 house 

1,  2,  Ghesham  Road  2 houses 

Cliffe  House,  Hoyle  Mill  Road  1 house 

3,  5,  7,  9,  11,  13,  2,  Court  1,  4,  Court  1, 

Somerset  Street  8 houses 


Total  24  houses 
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individual  Unfit  Houses  Closed. 


44,  46,  48,  Back  New  Street 3 houses 

6,  St.  Mary’s  Place 1 house 

42a,  King  Street  1 house 

Redena  House,  Shambles  Street 1 house 

19,  Church  Street,  Carlton  1 house 

Total 7 houses 


Improvement  Grafts. 

On  the  15th  June,  1959,  the  House  Purchase  and  Housing  Act, 
1959,  came  into  operation  and  thereby  introduced  what  is  known 
as  the  “Standard  Grant.” 

The  improvements  for  which  Standard  Grants  are  payable  are  : 

(a)  a fixed  bath  or  shower  in  a bathroom. 

(b)  a wash-hand  basin. 

(c)  a hot  water  supply  to  the  bath,  basin  and  also  to  a sink. 

(d)  a water-closet  in  or  contiguous  to  the  dwelling. 

(e)  a satisfactory  food;  store. 

and  the  maximum  amount  of  grant  is  £155. 

Thus  we  now  have  two  forms  of  improvement  grant,  the 
Standard  Grant  already  referred  to,  and  the  so-called  Discretionary 
Grant,  which  embraces,  in  addition  to  the  amenities  (a)  to  (e) 
above,  such  things  as  the  provision  of  a damp  proof  course,  new 
approved  typesr  of  fireplaces  for  those  of  an  obsolete  design,  satis- 
factory means  of  lighting  and  ventilation,  and  proper  provision 
i for  the  storage  of  fuel  — the  maximum  amount  of  grant  in  this 
case  is  £400. 

During  the  year  95  applications  were  received  for  Discretionary 
■ Grants  and  87  for  Standard  Grants.  Approval  was  given  to^  83 
Discretionary  Grant  applications  involving  86  dwellings,  and  to 
49  Standard  Grant  applications. 

The  bare  recital  of  the  number  of  applications  received  and 
approved  does  not  give  any  indication  of  the  amount  of  work  and 
time  involved  in  making  inspections  of  the  property,  discussions 
with  owners,  architects  and  builders,  and  checking  of  specifica- 
tions and  quotations,  work  in  which  the  Borough  Engineer’s 
‘ Department  takes  part,  particularly  in  relation  to  the  checking  of 
specifications  and  quotations. 

The  value  of  the  work  authorised  during  the  year  was,  in 
i respect  of  Discretionary  Grants  — £27,866.  15.  8.,  and  in  respect 
of  Standard  Grants,  a maximum  of  £11,080.  0.  0. 
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Certificates  of  Disrepair.  — Rent  Act,  1957. 

There  has  been  a considerable  reduction  in  the  number  of 
applications  for  Certificates  of  Disrepair,  in  1958  it  was  104,  this 
year  it  was  26. 

During  the  year  fifteen  certificate^  were  issued,  undertakings 
from  landlords  were  accepted  in  fourteen  instances,  and  twenty- 
three  certificates  of  disrepair  were  cancelled,  the  work  shown  on 
the  schedule  to  the  certificate  having  been  completed. 

Prosecutions. 

One  prosecution  took  place  for  non-compliance  with  Statutory 
Notices  under  Sections  39  and  93  of  the  Public  Health  Act,  1936, 
requiring  the  provision  of  a new  sink  and  repairs  to  a bedroom 
ceiling  and  a set-pot  flue.  The  Defendant  was^  given  one  month  to 
comply  with  the  Section  93  Notice  and  an  absolute  discharge  on 
payment  of  costs  in  the  case  of  the  Section  39  Notice.  The  work 
was  subsequently  completed. 

Supervision  of  Food  Premises  and  Inspection  of  Food. 

The  following  pages  relate  to  the  work  done  in  connection  with 
the  manufacture,  storage  and  distribution  of  food.  The  figures  give 
a very  inadequate  picture  of  the  time  spent  on  this  important 
matter,  but  it  is  not  possible  to  set  out  in  detail  all  the  problems 
which  have  arisen  during  the  year.  Many  of  these  problems  have 
been  dealt  with  by  discussion  with  the  people  concerned,  particu- 
larly those  which  have  occurred  in  connection  with  the  setting  up 
of  new  food  businesses  where  old  buildings  are  to  be  adapted  or 
new  ones  built.  In  these  instances  advice  is  often  sought  regarding 
the  provision  of  closet  and  washing  accommodation,  the  siting  of 
equipment  and  its  cleansing  and  sterilisation.  It  is  necessary,  how- 
ever, to  point  out  that  the  mere  existence  of  wash  basins,  easily 
cleaned  equipment  and  similar  aids,  is  of  no  value  unless  they  are 
properly  used  and  it  is  to  the  seemingly  unimportant  details  of 
hygiene  that  the  attention  of  food  handlers  ha,s  been  directed  by 
means  of  “on  the  spot”  discussion.  It  is,  however,  disappointing 
to  record  that  there  are  still  far  too  many  shops  where  the  use  of  a 
fork  or  slice  has  not  been  adopted  in  place  of  the  employees  fingers, 
for  the  handling  of  foodstuffs  such  as  meat  products. 

Details  of  the  types  of  food  premises  are  given  in  the  following 
table. 
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Food  Premises 


Number 


Food  Preparing  Premises  

Fried  Fish  Shops  

Butchers’  Shops  

Breweries  

Bakehouses  

Tripe  Boilers  

Wholesale  Grocers’  Warehouses  

Hawkers’  Food  Storage  Premises  

Ice  Cream  Manufacturers  

Ice  Cream  Pvetailers  

Milk  Depots  

Premises  from  which  designated  milk  is  sold 

Grocers  and  Provision  dealers  

School  Kitchens  

Mineral  Water  Manufacturers  

Fruit  and  Vegetable  Wholesalers  

Fruit  and  Vegetable  Retailers  

Wet  Fish  Shops  

Sugar  Confectionery  Shops  

Flour  Confectionery  Shops  

Catering  Establishments  

Works  Canteens  

Hotels  and  Public  Houses  

Off  Licence  Premises  

Flour  Mill  

Slaughterhouses  


55 

53 

84 

1 

24 

4 

5 

72 

6 
279 

3 

98 

227 

18 

3 

5 

30 

10 

66 

28 

34 

21 

102 

81 

1 

3 
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IMPROVEMENTS  IN  FOOD  PREMISES  1959. 
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Registration  of  Hawkers  of  Food  and  their  Storage  Premises. 

At  the  end  of  the  year  there  were  79  registered  hawkers  of  food 
and  74  food  storage  premises. 

Milk  Suppiy. 

Detail, s of  registration  and  lieenees  in  force  at  31st  December, 
are  as  follows  : — 

Number  of  distributors  of  Milk 95. 

Licences  issued  for  designated  milk  : — 

1 Dealers  (Pasteurisers)  Licence. 

11  Dealers  licences  to  use  designation  “Pasteurised.” 

3 Dealers  licences  to  use  designation  “Tuberculin  Tested.” 

95  Dealers  licences  to  use  designation  “Sterilised.” 

The  number  of  samples  of  milk  taken  for  various  tests  and 
the  results  obtained  are  shown  in  the  following  table. 

Methylene  Blue  Test. 

50  Samples  of  Tuberculin  Tested  Milk  — 49  Satisfactory. 

1 Unsatisfactory. 

28  Samples  of  Pasteurised  Milk  — 28  Satisfactory. 

22  Samples  of  Tuberculin  Tested  Pasteurised 

Milk  — 21  Satisfactory. 

1 Unsatisfactory. 

Phosphatase  Test. 

28  Samples  of  Pasteurised  Milk  — Satisfactory. 

22  Samples  of  Tuberculin  Teeted  Pasteurised 

Milk  — Satisfactory. 

♦ 

Turbidity  Test. 

21  Samples  of  Sterilised  Milk  — Satisfactory. 

Ice  Cream. 

One  hundred  and  sixty-five  samples  were  submitted  for 
bacteriological  examination.  One  hundred  and  thirty-four  were 
Grade  I,  twenty-nine  were  Grade  II,  and  two  of  the  samples  were 
Grade  IV.  The  practice  of  notifying  the  vendor  of  the  results 
obtained,  has  been  continued  and  has  thus  maintained  his  interest 
in  the  brand  of  ice-cream  he  is  selling. 

A further  thirteen  samples  were  submitted  to  the  Public 
Analyst  to  determine  the  fat  content,  the  results  of  the  analysis 
are  very  .satisfactory  and  are  given  below. 

3 Samples  contained  between  9 and  10%  of  fat. 

6 Samples  contained  between  10  and  11%  of  fat. 

2 Samples  contained  between  11  and  12%  of  fat. 

1 Sample  contained  between  12  and  13%  of  fat. 

1 Sample  contained  between  13  and  14%  of  fat. 

Three  Iced  Lollies  were  taken  for  bacteriological  examination, 
ail  were  found  to  be  satisfactory. 
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Meat  and  Other  Foods. 

For  the  first  time  since  the  last  war  period,  a private  slaughter- 
house for  ordinary  butchers  meat,  has  commenced  to  operate  in 
Barnsley.  In  last  year’s  Annual  Report  comment  was  made  on  an 
appeal  against  the  Council’s  refusal  to  grant  a slaughterhouse 
licence,  this  was  eventually  determined  by  the  Magistrates 
upholding  the  appeal  subject  to  the  premises  being  brought  to  a 
satisfactory  standard  by  the  4th  February,  1959.  The  works 
approved  by  the  Magistrates  were  completed  by  the  specified  date 
and  the  Council  had  therefore  no  alternative  but  to  issue  a licence, 
and  the  premises  came  into  use  on  17th  March,  1959.  Since  that 
time  156  Beasts,  135'  Sheep,  93  Calves  and  188  Pigs  have  been 
slaughtered  and  inspected. 

The  facilities  for  slaughtering  animals  for  human  consumption 
existing  at  the  end  of  the  year  were  one  Public  Abattoir  owned  by 
the  Council,  and  one  privately  owned  slaughterhouse,  both  used 
for  the  slaughter  of  cattle,  sheep,  calves  and  pigs,  together  with 
one  privately  owned  slaughterhouse  used  solely  for  the  slaughter 
of  horses. 

The  number  of  animals  slaughtered  and  inspected  at  the  Public 
Abattoir  has  increased  by  13538,  the  total  being  77076.  Yet  at  the 
same  time  the  weight  of  meat  condemned  at  the  abattoir,  has  gone 
down  by  approximately  23  tons.  This  is  explained  by  the  reduction 
in  the  number  of  carcases  and  organs  condemned,  particularly 
bovines  affected  with  tuberculosis.  It  will  be  observed  from  Table 
IX  that  the  percentage  of  cattle,  excluding  cows,  affected  with 
tuberculosis  was  5.9  and  the  figure  for  cows  was  18.7,  whereas  last 
year  the  respective  figures  were  9.0  and  26.5.  This  downward  trend 
has  been  noticeable  for  the  past  few  years  and  is  to  be  ascribed 
to  the  efforts  of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  to 
stamp  out  tuberculosis  from  the  cattle  population  of  the  country, 
an  effort  which  now  appears  to  be  attaining  a marked  degree  of 
success. 

It  is  to  be  noted  that  despite  staffing  difficulties,  the  carcase 
and  organs  of  all  animals  slaughtered  for  food  in  the  Borough, 
have  been  inspected. 

During  February  of  the  year  under  review,  a refrigerating 
chamber  capable  of  holding  eight  or  ten  carcases,  came  into  use 
for  the  refrigeration  of  carcases  in  which  Cysticercus  Bovi,s  had 
been  detected  in  the  carcase  or  organs.  This  refrigerator  was  built 
by  the  Markets  and  Fairs  Committee  following  discussions  with 
the  Sanitary  Committee  regarding  the  unsatisfactory  practice  of 
sending  carcases  to  other  towns  for  cold  storage,  and  it  has  been 
found  to  be  of  considerable  benefit  both  to  butchers,  who  have  now 
no  transporting  to  and  from  another  town,  and  to  the  meat 
inspectors  at  the  Abattoir  who  are  able  to  keep  affected  carcases 
under  their  personal  supervision,  as  the  chamber  is  attached  to 
the  detained  and  condemned  meat  rooms. 
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Animals  Slaughtered  and  Inspected 
(excluding  Horse  Slaughterhouse). 


Public  Abattoir. 

Private  Slaughterhouse. 

Beasts 

12510 

156 

Sheep 

47866 

135 

Calves 

491 

93 

Pigs 

16209 

188 

77076 

572 

Fresh  Meat  Condemned  (Excluding  Horse  Slaughterhouse). 

Public  Abattoir. 

Private  Slaughterhouse 

Beef  

. 23678  lbs. 

1455  lbs. 

Beef  Offal  

86421  lbs. 

1698  lbs. 

Mutton  

1256  lbs. 

115  lbs. 

Mutton  Offal  

3692  lbs. 

24  lbs. 

Veal  

457  lbs. 

— lbs. 

Veal  Offal  

87  lbs. 

— lbs. 

Pork  

4451  lbs. 

— lbs. 

Pork  Offal  

1803  lbs. 

59  lbs. 

121845  lbs. 

3351  lbs. 

Total 

Total 

54  tons  7 cwts.  3 qrs. 

17  lbs. 

1 ton  9 cwts  3 qrs.  19  lbs 

TABLE  VI  A. 
ABATTOIR. 

Carcases  and  All  Orga^ns  Condemned. 


Animal 

Tubercu- 

losis 

Accident 

Bullocks 

8 

— 

Heifers  

3 

— 

Cows 

10 

2 

Calves  

1 

1 

Sheep  

— 

5 

Pigs 

2 

1 

In  flam- 

Other 

matory 

Parasitic 

Bacterial 

Diseases 

Diseases 

Diseases 

— 

1 

1 

1 

8 

— 

1 

2 • 

— 

6 

27 

— 

2 

3 

— > 

1 
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TABLE  VI  B. 


PRIVATE  SLAUGHTERHOUSE. 
Carcases  and  Ali  Orgsms  Condemned. 


Animal 

Tubercu- 

losis 

Accident 

Inflam- 

matory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Cows 

1 

Sheep  

— 

— 

2 

— 

— 

Bullocks 

i 

■ ■ 

" 

TABLE  VII  A. 
ABATTOIR. 

Carcases  Partially  Condemned. 


Animal 

Tubercu- 

losis 

Accident 

Inflam- 

matory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks 

3 

— 

■ 

Heifers  

5 

— • 

— ■ 

— 

— ■ 

Cows 

22 

— ■ 

— 

TABLE  VII  B. 

PRIVATE  SLAUGHTERHOUSE. 
Carcases  Partially  Condemned. 


Animal 

Tubercu- 

losis 

Accident 

Inflam- 

matory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Cow 

1 

— 

— ■ 

— ' 

— 
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TABLE  VIII  A. 


ABATTOIR. 

Various  Organs  Condemned  as  Unfit  for  Human  Consumption. 


Heads 

Tongues 

Livers 

Lungs 

Hearts 

Spleens 

Stomachs 

Mesentery  & 

Intestines 

Udders 

Kidneys 

Tuberculosis 

Bulls 

2 

4 

2 

Bullocks 

178 

178 

60 

242 

22 

3 

8 

45 

3 

Heifers  

80 

80 

33 

110 

10 

1 

4 

25 

Cows 

226 

226 

101 

509 

94 

14 

26 

109 

6 

5 

Pigs 

304 

304 

30 

31 

20 

23 

24 

Inflammatory 

Diseases 

Bullocks 

10 

64 

26 

2 

4 
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Heifers  

11 

13 

8 

1 

2 

2 

3 

Cows 

153 

24 

15 

5 

6 

12 

248 

38 

Calves 

2 

Sheep 

6 

5 

5 

1 

Pigs 

133 

109 

93 

1 

13 

13 

28 

Parasitic 

Diseases 

Bulls 

2 

Bullocks 

48 

48 

1406 

36 

14 

2 

Heifers  

13 

13 

304 

11 

6 

Cows 

10 

10 

379 

10 

1 

Sheep 

1559 

13 

10 

Pigs 

148 

Other  Bacterial 

Diseases 

Bullocks 

64 

64 

157 

9 

2 

2 

1 

1 

Heifers  

12 

12 

42 

5 

1 

Cows 

16 

16 

51 

9 

4 

4 

2 

Sheep 

14 

11 

10 

2 

Calves 

1 

1 

Pigs 

3 

1 

1 
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TABLE  VIII  B. 


PRIVATE  SLAUGHTERHOUSE. 

Various  Organs  Condemned  as  Unfit  for  Human  Consumption. 


Head 

Tongue 

Liver 

Lungs 

Heart 

Spleens 

Stomachs 

Mesentery  & 

Intestines 

Udders 

Kidneys 

Tuberculosis 

Heifers 

1 

1 

1 

Cows  

14 

14 

5 

30 

1 

1 

1 

3 

4 

1 

Pigs  

5 

5 

1 

1 

1 

Inflammatory 

Diseases 

Cows  

4 

6 

3 

36 

8 

Parasitic 

Diseases 

Cows  

3 

3 

6 

1 

Sheep  

8 

Other  Bacterial 
Diseases 

Cows  

4 
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TABLE  IX 


Analysis  of  Inspection  of  Meat. 


Cattle 

(exclu- 

ding 

Cows) 

Cows 

Calves 

Sheep 
and  1 
Lambs  | 

Pigs  1 

Horses 

Number  killed 

9397 

3269 

584 

48001 

16397 

38 

Number  inspected 

9397 

3269 

584 

48001 

16397 

38 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS  AND 
CYSTICERCI 

Whole  carcases  condemned 

2 

12 

9 

36 

5 

1 

Carcases  of  which  some 
part  or  organ  was  con- 
demned   

2099 

604 

3 

1611 

373 

Percentage  affected  with 
disease  

22.3 

18.8 

2.05 

3.4 

2.3 

2.6 

TUBERCULOSIS  ONLY 
Whole  carcases  condemned 

12 

11 

1 

2 

Carcases  of  which 
some  part  or  organ  was 
condemned  

548 

602 

322 

Tuberculosis — 

Percentage  affected  with 

disease  

5.9 

18.7 

0.1 

1.9 

GYSTICERCOSIS 

Carcases  of  which 
some  part  or  organ  was 
condemned  

73 

9 

Carcases  submitted  to  treat- 
ment by  refrigeration 

27 

4 

Generalised  and  totally 
condemned  

1 
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Other  Foodstuffs  Condemned  and  Voluntarily  Surrendered. 


Fish  and  Rabbits. 

Fresh  fish  159J  lbs. 

Puibbits  60  lbs. 

Fruit  and  Vegetables. 

Peaches  225  lbs. 

Bread  and  Cereals. 

Cake  7J  lbs. 

Oatmeal  1 lb. 

Other  Foods. 

Butter  and  margarine  lbs. 

Lard  1 lb. 

Cheese  54J  lbs. 

Potatoes  2058  lb,s. 

Bacon  and  Ham 218|  lbs. 

Prepared  Foods. 

Cooked  Meats  56^  lbs. 

Sausage  56J  lbs. 

Meat  Pies  32  lbs. 

Preserved  Foods. 

7728  tins  103841  ibs. 


Cysticercus  Bovis. 

Reference  ha,s  already  been  made  to  the  refrigerating  room 
constructed  to  deal  with  carcases  affected  with  Cysticercus  Bovis 
and  up  to  the  end  of  the  year,  thirty-one  such  carcases  had  been 
deal  with,  consisting  of  twenty-three  bullocks,  four  heifers  and 
four  cows.  In  addition  to  the  thirty-one  carcases  put  into  the 
refrigerating  chamber  because  they  or  the  associated  organs 
contained  viable  cysts,  fifty-three  animals  were  found  to  have 
degenerate  cysts  ■ — thirty-two  bullocks,  fifteen  heifers  and  six 
cows  — and  in  these  cases  the  affected  organs  were  condemned. 

One  heifer  carcase  was  found  to  be  a case  of  generalised 
cysticercus  infestation  and  it  was  condemned  together  with  all 
its  organs. 

The  total  of  these  figures  of  animals  affected  is  eighty-^five 
giving  a percentage  figure  of  0.67  of  all  cattle  slaughtered  and 
inspected. 

Horse  Flesh. 

The  number  of  horses  slaughtered  for  human  consumption 
was  thirty-eight.  One  carcase  and  all  offal  was  condemned  for 
emaciation  and  dropsy  — weight  350  lbs. 
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Summary  of  Food  Condemned. 

tons  cwts.  qrs.  lbs. 


Fresh  meat  from  Abattoir 54  7 3 17 

Fresh  meat  from  private  slaughterhouse  1 9 3 19 

Fish  and  Rabbits  1 3 23J 

Fruit  and  Vegetables  2 — 1 

Bread  and  Cereals  8| 

Other  foods  1 — 3 11| 

Prepared  foods 114^ 

Preserved  food,s  4 12  2 24^ 

Horseflesh  3 — 14 


Total 61  19  3 Hi 


Special  Examination  of  Foodstuffs. 


1 Sample  of  Bread.  Containing  insect.  Identified  as  a Cockroach. 
1 Sample  of  Bread.  Containing  insect.  Identified  as  a Housefly. 


1 Sample  of  Stewed  Containing  a foreign  Identified  as  a piece  of 
Steak  (tinned).  body.  cotton  cloth. 

7 Samples  of  Milk.  Objectionable  taste.  Contained  chlorine  and 

other  phenolic 
compounds. 


1 Sample  of  Cream.  Objectionable  taste.  Contained  chlorine  and 

other  phenolic 
compounds. 

1 Sample  of  Bread.  Containing  insect.  Identified  as  a Housefly. 

1 Sample  of  Bread.  Containing  a dark-  Identified  as  machine  oil 

coloured  substance  or  similar  substance. 

1 Sample  of  Cake.  Containing  insects.  Identified  as  8 larvae  of 

insect  pest  in  stored 
products. 

1 Sample  of  Containing  insect.  Identified  as  a beetle. 

Bilberry  Tart. 


Food  and  Drugs. 

Two  hundred  and  eighty  samples  of  food  and  drugs  of  various 
kinds  were  analysed  by  the  Public  Analyst.  Seventy- two  of  these 
samples  were  milks  of  which  five  were  considered  not  to  be 
genuine  although  in  four  cases  there  was  only  a slight  deficiency 
in  solids-not-fat.  The  fifth  case  was  a sample  of  farm  bottled 
Tuberculin  Tested  Milk  deficient  in  Milk-Fat  to  the  extent  of  8.3%, 
this  was  an  informal  sample  and  when  a formal  sample  was 
obtained  it  was  found  to  be  up  to  the  prescribed  standard.  Letters 
of  warning  were  sent  in  all  five  cases. 

The  average  composition  of  the  seventy-two  samples  was  : — 


Milk-Fat  3.83% 

Solids-not-Fat  8.70% 
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Samples  of  Food  and  Drugs  (Other  than  Milk) 
sent  to  the  Public  Analyst  during  1959. 


Article 

Total 

1 

Gen- 

uine 

1 

Formal 

Informal 

Not 

Gen- 

uine 

Gen- 

uine 

Not 

Gen- 

uine 

Gen- 

uine 

Not 

Gen- 

uine 

Aspirin  

3 

3 

3 

Blackcurrant  Juice  Syrup 

•) 

e>J 

2 

2 

Buttered  Cheese  Spread  

1 

1 

1 

Baking  Powder  

0 

rO 

2 

9 

hJ 

Beef  and  Liver  Soup 

1 

1 

1 

Butter  

1 

1 

1 

Butter  Beans  

1 

1 

1 

Butter  Brazil  Toffee  

1 

1 

1 

Buttered  Coconut  Macaroons 

1 

1 

1 

Butter  Milk  Toffee  

1 

1 

1 

Butter  Mint  Bon-Bons 

hJ 

2 

2 

Beecliams  Powders  

1 

1 

1 

Barley  Kernals  

1 

1 

1 

Bicarbonate  of  Soda  

1 

1 

1 

Butter  Rum  Truffles  

1 

1 

1 

Butter  Madeira  

1 

1 

1 

Cough  Mixtures  

3 

3 

3 

Cheez  Whiz  

2 

hj 

2 

Cream  of  Tartar  

1 

1 

1 

Chutney  Sauce  

1 

1 

1 

Camphorated  Oil  

1 

1 

1 

Composition  Essence  

2 

Q 

2 

Castor  Oil  

1 

1 

1 

Crab  Paste  

1 

1 

1 

Cream  

4 

4 

4 

Crystalized  Pineapple 

1 

1 

1 

Cheese  

1 

1 

1 

Cherries  

1 

1 

1 

Coffee  

3 

3 

3 

Creamed  Rice  

2 

2 

2 

Creamola  Foam  Crystals 

Q 

rO 

2 

2 

Curry  Powder  

1 

1 

1 

Custard  Flavour  

0 

hJ 

2 

2 

Chopped  Chicken  

3 

3 

3 

Cornish  Pasty  

1 

1 

1 

Carraway  Seeds  

1 

1 

1 

Cheese  Spread  

9 

2 

2 

Cochineal  

1 

1 

1 

Dressed  Crab  

2 

2 

2 

Diabetic  Chocolate  

1 

1 

1 

Dried  Onions  

1 

1 

1 

Epsom  Salts  

1 

1 

1 

Evaporated  Milk  

2 

9 

2 

Fish  Cakes  

4 

4 

4 

Fat  Free  Milk  

1 

1 

1 

Fish  Paste  

2 

2 

9 

French  Mustard  

1 

1 

1 

Fresh  Salmon  

1 

1 

1 

PT’uit  Sauce  

1 

1 

1 

Ginger  Marmalade 

1 

1 

1 

Carried  forward  

76 

76 

76 

Samples  of  Food  and  Drugs  (Other  than  Milk) 
sent  to  the  Public  Analyst  during  1959. 


Article 

Total 

Gen- 

uine 

Formal 

Informal 

Not 

Gen- 

uine 

Gen- 

uine 

Not  1 1 

Gen- [ Gen- 
uine nine  | 

Not 

Gen- 

uine 

Brought  forward 

76  1 

76  1 

1 1 

76 

Ground  Almonds  

1 

2 

2 

Ground  Rice  

2 

2 

2 

Glucose  Tablets  

1 

1 

1 

Ground  Coffee  

1 

1 

1 

Gelatine  

1 

1 

1 

Glace  Cherries  

2 

2 

O 

Glycerine  

1 

1 

1 

Glucose  Syrup  

1 

1 

1 

Golden  Butter  Crunch 

2 

2 

1 

1 

Ground  Ginger  

2 

2 

2 

Horseradish  Sauce  

1 

1 

1 

Honey  

1 

1 

1 

Ice  Cream  

13 

13 

13 

Indian  Brandee  

2 

2 

2 

Instant  Icing  

1 

1 

1 

Italian  Spaghetti  

1 

1 

1 

Jelly  

1 

1 

1 

Jam  

8 

8 

8 

Kidney  Soup  

1 

1 

1 

Kidney  Remedy  

1 

1 

1 

Lemon-Flavoured  Icing  Sugar 

1 

1 

1 

Lemon  Juice  . 

2 

2 

2 

Lollie  Concentrate  

1 

1 

1 

Lemon  Curd  

2 

2 

2 

Malt  Vinegar  

2 

2 

2 

Meat  Paste  

5 

5 

5 

Mixaroon  Biscuit  Mix 

1 

1 

1 

Mixed  Spice  

2 

2 

2 

Mints  

1 

1 

1 

Mustard  

1 

1 

1 

Minced  Turkey  

1 

1 

1 

Marmalade  

2 

2 

2 

Marzipan  

1 

1 

1 

Mincemeat  

3 

3 

3 

Mint  

1 

1 

1 

Mixed  Herbs  

1 

1 

1 

Mixed  Peel  

1 

1 

1 

Orange  Crush  

1 

1 

1 

Olive  Oil  

4 

4 

4 

Oxtail  Soup  

1 

1 

1 

Peanut  Butter  

1 

1 

1 

Pork  Pie  

1 

1 

1 

Potted  Meat  

2 

2 

2 

Parmesan  Cheese  

1 

1 

1 

Pickled  Onions  

1 

1 

1 

Pickled  Cabbage  

1 

1 

1 

Plain  Flour  

1 

1 

1 

Parsley  

1 

1 

1 

Peppermint  Cordial  

1 

1 

1 

1 

Carried  forward  

165 

163 

2 

1 

163 

1 
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Samples  of  Food  and  Drugs  (Other  than  MiSk) 
sent  to  the  Public  Analyst  during  1959. 


Article 

Total 

Gen- 

uine 

Not 

Gen- 

uine 

For] 

Gen- 

uine 

aial 

Not 

1 Gen- 
uine 

Infor 

Gen- 

uine 

mat 

Not 

Gen- 

uine 

Broiiglit  forward 

165 

163 

2 

1 

163 

1 

Pheasant  Soup  

1 

1 

1 

Port  Flavoured  Beverage 

1 

1 

1 

Beady  Mix  Ice  Cream 

1 

1 

1 

Bum  Truffles  

1 

1 

1 

Bibena  

1 

1 

1 

Baspberry  Flavour  

1 

1 

1 

Bice  

1 

1 

1 

Rice  Creamola  

1 

1 

1 

Sago  

1 

1 

1 

Salmon  with  Butter  

1 

1 

1 

Shredded  Beef  Suet  

1 

1 

1 

Sunny  Spread  

1 

1 

1 

Sausages  

5 

5 

5 

Sauce  

1 

1 

1 

Self-Raising  Flour 

1 

1 

1 

Sunflower  Seed  Oil  

1 

1 

1 

Slid  

1 

1 

1 

Sage  and  Onion  Stuffing  

3 

3 

3 

Sellers  

1 

1 

1 

Split  Peas  

1 

1 

1 

Syrup  of  Cupmoss  

1 

1 

1 

Strained  Chicken  Soup 

1 

1 

1 

Sulphur  Tablets  

1 

1 

1 

Syrup  of  Figs  

1 

1 

1 

Sage  

1 

1 

1 

Semolina  

1 

1 

1 

Tea  

6 

6 

6 

Tomato  Juice  

1 

1 

1 

Table  Jelly  

1 

1 

1 

Thyme  

1 

1 

1 

\hnegar  

1 

1 

1 

Xmas  Pudding  

1 

1 

1 

Total  

208 

206 

2 j 

1 

206 

1 
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PART*CULARS  OF  OTHER  FOODS. 


Adulterated  Samples. 


Sample  No. 

Article 

Adulteration  or  Oiffence 

Remarks 

7355 

Informal 

Golden  Butter 
Cruncli 

Deficient  in  Butter 
fat  13.2% 

See  No.  7405 

7405 

Golden  Butter 
Ciuiicli 

Deficient  in  Butter 
fat  12.2% 

Refers  to  No.  7355 

Formal 

Prosecution  pending 

Prosecutions  for  Various  Otfe^nces  in  Connection  with  Food. 

Case  A. — Sale  of  bottle  of  orange  drink  containing  a foreign  body. 
Vendor  fined  £5  and  costs. 

. Case  B. — Sale  of  Carrots  not  of  the  substance  demanded. 

Vendor  fined  £2. 

1 Case  C. — Sale  of  bread  containing  a fly. 

Vendor  fined  £10. 

t Case  D. — Sale  of  sweets  not  of  the  quality  demanded. 

Vendor  fined  £5. 

; Case  E. — Sale  of  bread  containing  a cockroach. 

Vendor  fined  £10. 

!Case  F. — Sale  of  bread  containing  a fly. 

Vendor  fined  £2. 

‘Case  G. — Sale  of  Bilberry  Tart  containing  a beetle. 

Vendor  fined  £10  and  costs. 

hCase  H. — Failure  to  keep  milk  tanker  clean  — per  Milk  and  Dairies 
Regulations  1959. 

Defendants  fined  £10. 

Several  other  offences  in  connection  with  food  were  investigated 
:ibut  on  reviewing  the  evidence,  it  was  decided  that  prosecutions 
• could  not  be  sustained,  particulars  of  these  offences  are  given 
below. 
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Brown  loaf  containing  piece  of 
hessian. 

Loaf  containing  a green  mould. 

Bottle  of  milk  containing  a 
piece  of  cloth. 

Tin  of  stewed  steak  containing 
a piece  of  mutton  cloth. 


Sale  of  cakes  containing  larva3 
and  insect  eggs. 


Complainant  unwilling  to 
appear  in  Court  as  a witness. 

Impossible  to  prove  presence  of 
mould  at  time  of  sale. 

Impossible  to  prove  presence  of 
cloth  at  time  of  sale. 

The  ultimate  responsibility 
rested  with  a firm  in  Eire 
who  are  outside  the  juris- - 
diction  of  the  English  Courts. 

Complainant  unwilling  to 
appear  in  Court  as  a witness. 


In  all  these  cases,  the  firms  concerned  were  communicated  with 
and  the  seriousness  of  the  incident  pointed  out. 


Attention  is  drawn  to  the  case  of  the  tin  of  stewed  steak  where 
the  firm  concerned  was  outside  the  jurisdiction  of  the  English 
Courts,  as  this  implies  that  a firm  so  placed  need  not  have  any 
regard  to  the  standards  of  hygiene  practice  in  England  and  cannot 
be  prosecuted  should  an  offence  be  committed  — a most  unsatis- 
factory state  of  affairs  and  one  to  which  the  responsible  Govern- 
ment Department  should  give  some  consideration  with  a view  to  a 
remedy  being  found. 


136 


PART  VII 

SCHOOL  HEALTH 


(Annual  Eeport  of  the  Principal  School  Medical  Olficer). 

Education  Act,  1944  — Sections  33,  69,  and  100 
School  Health  and  Handicapped  Pupils  Eegulations,  J953. 

S.E.  & 0.  1953.  No.  1156  — Eegulatioh  No.  13. 

I will  point  ye  out  the  right  path  of  a virtuous  and 
noble  Education  ; laborious  indeed  at  the  first  ascent, 
but  else  so  smooth,  so  green,  so  full  of  goodly 
prospect,  and  melodious  sounds  on  every  side,  that 
the  harp  of  Orpheus  was  not  more  charming.’^ 

“ Of  Education.’’ 

John  Milton,  1608  — 1674. 

The  School  Health  Services  continued  to  carry  out  their 
functions  in  a satisfactory  if  unspectacular  manner  during  1959. 
At  the  beginning  of  the  year  the  staff  shortages  described  in  last 
year’s  report  caused  a certain  amount  of  anxiety.  However,  as  a 
full  medical  staff  was  recruited  and  some  of  the  State  Registered 
Nurses  attached  to  the  Health  Visiting  Service  became  available  to 
help  at  school  clinics  and  inspections,  this  anxiety  was  dispelled. 
Review  of  the  figures  for  the  year  show  that  appreciably  more 
routine  inspection  work  was  done  than  in  the  previous  year.  The 
importance  of  this  cannot  be  too  strongly  stressed.  It  is  at  these 
inspections  that  the  unsuspected  defect  is  detected  and  the  steps 
necessary  for  its  remedy  may  be  initiated. 

In  the  days  before  the  National  Health  Service  it  was  not 
unusual  for  the  school  doctor  to  be  asked  by  parents  at  the  school 
or  the  clinic  to  advise  and  to  treat  obvious  defects.  Now  this  is 
becoming  much  less  frequent.  Obvious  signs  and  symptoms  result 
in  a visit  to  the  family  doctor  with  speedy  treatment  or  reference, 
when  appropriate  to  hospital.  At  school  medical  inspections  today, 
therefore,  the  defects  likely  to  be  detected  are  often  those  which 
have  escaped  parental  vigilance.  Furthermore  it  must  be  borne  in 
mind  that  present  day  living  conditions  are  ,such  that  the  overall 
number  of  children  with  physical  defects  needing  observation  is 
smaller  than  in  the  past.  This  is  part  and  parcel  of  the  general 
improvement  in  environmental  hygiene  which  has  been  commented 
upon  in  other  parts  of  this  report.  In  the  field  of  School  Health  this 
is  reflected  in  the  present  high  .standard  of  physical  condition 
amongst  the  children  which  has  now  come  to  be  taken  for  granted. 

It  is  unfortunate  that  it  is  not  possible  to  report  in  such  satis- 
factory terms  on  School  Dentistry  and  Dental  Health  in  School 
children.  Many  pages  have  been  written  on  this  subject  and  the 
temptation  i,s  great  at  this  point  to  add  appreciably  to  their  number. 
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Suffice  it  to  say  that  when  a oomniodity  is  in  short  supply  it  can 
command  its  own  price.  In  this  case  the  commodity  is  Dental  Skill 
— the  policy  of  the  central  government  is  such  as  to  have  the  effect 
of  limiting  the  price  which  Local  Education  Authorities  may  pay 
for  this  commodity.  Barnsley  in  common  with  other  Authorities  is 
not  in  the  position  to  offer  an  attractive  price,  therefore,  the  school 
children  of  the  town  are  denied  adequate  dental  skill.  Other 
solutions  to  this  problem  have  been  offered.  Hygienists  or  other 
technicians  may  well  in  time  offer  a partial  one.  From  the  point 
of  view  of  long  term  dential  health  it  is  greatly  to  be  regretted  that 
the  simple  process  of  fluoridation  of  water  supplies  has  become  so 
controversial  an  issue,  were  it  possible  to  regard  this  process  simply 
as  an  effective  prophylaxis  against  dental  caries,  there  is  little 
doubt  than  many  of  the  difficulties  involved  in  the  School  Dental 
Service  would  disappear. 

The  Authority  has  continued  to  make  satisfactory  progress  in 
the  ascertainment  and  placement  of  handicapped  pupils.  Again  the 
availability  of  a full  medical  staff  with  a high  proportion  of  the 
members  recognised  by  the  Minister  for  this  purpose  has  contri- 
buted to  this  result.  However,  difficulty  still  arises  from  time  to 
time  with  regard  to  the  child  with  the  multiple  handicap. 
Examples  are  the  blind  child  who  has  a hearing  defect  and  some 
impairment  of  intelligence.  The  epileptic  child  who  is  also  deaf, 
or  the  child  with  a physical  detect  and  behaviour  difficulties.  The 
assessment  of  these  children’s  abilities  and  even  educability  often 
calls  for  prolonged  observation  by  workers  who  have  mastered 
specialised  techniques.  Such  observation  should  take  place  at 
special  assessment  centres.  Thus  there  is  a very  real  need  although 
even  on  national  requirements  the  number  of  cases  is  small.  Some 
voluntary  bodies  are  experimenting  with  schemes  of  this  kind,  but 
their  interests  and  resources  might  well  be  limited.  It  would  be 
a great  step  forward  if  a centre  of  this  kind  could  be  organised 
by  say  one  of  the  Medical  Schools  under  the  aegis'  of  the  Ministry 
of  Health  and  Education. 

It  is  customary  to  refer  to  the  relationships  between  the  other 
branches  of  the  Health  Services  and  the  School  Health  Service, 
these  have  been  satisfactory  throughout  the  year.  No  serious 
problems  have  been  encountered  in  maintaining  satisfactory 
co-operation  with  the  Local  Hospitals  and  with  the  general  practi- 
tioners the  pleasant  relationships  noted  last  year  have  continued. 

SCHOOL  HYGIENE. 

The  steady  improvement  in  School  Hygiene  continues  in 
parallel  with  the  development  of  the  New  Housing  Estates  and 
the  clearance  of  the  Slum  Areas.  Thus  overcrowding  is  relieved 
in  the  older  schools  as  the  children  from  the  re-housed  families 
commence  attendance  at  the  new  schools.  It  is  not  always  easy  to 
ensure  that  the  correct  number  of  school  places  in  these  new 
buildings  keeps  pace  with  the  re-settlement  of  the  population,  with 
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the  result  that  froni  time  to  time  bottlenecks  occur.  Provided  there 
is  some  elasticity  in  the  Central  Government  decrees  on  expenditure 
on  new  schools  these  bottlenecks  tend  to  be  of  short  duration,  and 
such  overcrowding  as  may  occur  as  a result  of  them  is  of  little 
importance.  In  any  case  overcrowding  in  new  schools  designed  to 
conform  to  modern  standards  is  not  comparable  as  an  evil  with 
that  which  occurs  in  old  schools  which  have  outlived  the  standards 
to  which  they  were  built. 

The  practice  whereby  the  Head  Teacher  and  the  School  Medical 
Officer  consult  on  problems  of  hygiene  on  the  occasion  of  each 
medical  inspection  was  continued  and  proved  effective  in  dealing 
with  day  to  day  problems.  Records  of  these  discussions  continued 
to  be  maintained. 


MEDICAL  INSPECTION. 

The  total  number  of  children  examined  at  routine  medical 
inspection  was  4,167  ; of  these  1,388  were  born  in  1953  or  later  and 
may  be  regarded  as  having  been  subject  to  entrant  examinations. 
Details  of  the  age  groups  examined  and  the  finding  as  to  physical 
condition  are  set  out  in  Table  I of  the  appendix  to  this  part  of  the 
report. 

The  increase  in  the  number  of  inspections  carried  out  when 
compared  with  those  done  in  1958  (2,983)  is  1,184.  Reference  has 
already  been  made  to  the  circumstances  from  which  this  increase 
resulted.  A total  of  7,537  special  inspections  including  re-inspections 
was  carried  out.  This  shows  an  increase  of  822  when  compared 
with  1958  (6,715). 

FINDINGS  AT  MEDICAL  INSPECTION. 

The  statistical  summary  of  the  physical  condition  as  assessed 
at  medical  inspection  is  shown  in  Table  I A. 

Reference  to  physical  condition  and  physique  has  already  been 
made  and  there  is  little  ground  for  further  comment  on  these 
figures.  Similarly  on  Table  IB  the  return  of  pupils  requiring  treat- 
ment there  is  also  little  material  for  comment,.  It  is,  however, 
interesting  to  note  in  these  two  tables  the  proportion  of  Entrant^ 
who  require  treatment  for  defects.  Where  the  figures  show  an 
increase  in  the  number  of  defects  detected  over  previous  years  this 
is  attributable  to  the  higher  number  of  inspections  carried  out  in 
1959. 

Uncleanliness. 

The  improvement  noted  last  year  in  the  general  overall  clean- 
liness of  Barnsley  school  children  was  maintained.  Though  the 
number  of  children  examined  (Table  ID)  shows  a small  increase 
over  1958,  the  number  found  to  be  infested  was  150  fewer.  At  the 
same  time  it  was  unnecessary  to  issue  a Cleansing  Order  or  to  use 
the  powers  available  under  S.49  of  the  Barnsley  Corporation  Act, 
1956. 
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Ill  view  of  the  shortage  of  School  Nursing  Staff  it,  would  seem 
that  these  findings  are  not  unsatisfactory.  Depletion  in  staff  results 
in  less  frequent  in,spections  being  carried  out  in  the  schools.  This 
in  time  allows  the  members  of  those  few  families  who  are  habitual 
reservoirs  of  the  head  louse  a longer  period  to  spread  the  parasites 
they  harbour  amongst  their  fellows.  The  question  of  cleanliness 
inspection  has  been  one  of  great  concern  during  this  period  of  staff 
shortage.  It  is  therefore,  most  pleasing  to  find  that  instead  of  an 
increased  proportion  of  infestation  there  has  in  fact  been  an  appre- 
ciable decrease  in  the  number  of  children  found  to  be  infested. 


Eye  Defects. 

The  number  of  children  requiring  treatment  for  defective  vision 
(excluding  squint)  was  264  as  compared  with  193  in  the  previous 
year  and  231  in  1957. 

Squint  called  for  reference  for  treatment  in  a total  of  16  cases, 
this  compares  with  23  in  1958.  A further  7 children  were  referred 
for  observation  on  account  of  squint.  Other  eye  conditions  accounted 
for  a total  of  2 cases  requiring  treatment,  in  1958  the  number  was  7. 

Reference  to  Table  IIA  shows  the  figures  set  out  as  to  whether 
defects  were  present  in  “entrants”  (the  first  three  age  groups 
shown  in  Table  IB),  “leavers”  or  others. 

Ear,  Nose  and  Throat  Defects. 

Reference  to  Table  IIA  will  show  that  48  children  were  referred 
for  treatment  on  account  of  defective  hearing,  this  figure  is  higher 
than  the  32  reported  in  1958.  Otitis  media  and  ofber  ear  conditions 
show  a decrease  of  9 cases.  Nose  and  throat  defects  with  a total 
of  36  requiring  treatment  compare  with  49  detected  in  1958. 

Orthopaedic  Defects. 

The  number  of  these  remains  fairly  constant.  Six  children 
required  treatment  for  faulty  posture  compared  with  2 in  1958  and 
45  required  treatment  for  other  orthopaedic  defect,  the  number  in 
1958  was  26. 

Other  Defects. 

A detailed  analysis  of  all  defects  and  the  action  taken  regarding 
them  is  shown  in  Tables  II  and  III  in  the  Appendix  to  this  part. 
In  no  case  are  the  figures  unusual  or  excessive  in  relation  to  the 
numbers  of  children  inspected  in  the  various  groups.  It  has  already 
been  noted  that  these  statistical  tables  adopted  for  the  first  time  in 
1958  vary  considerably  in  form  when  compared  with  those  for 
some  previous  years,  thi,s  alteration  has  been  made  to  ensure  that 
they  conform  to  the  returns  required  by  the  Ministry  of  Education. 
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Tattoo  Marks. 

Although  tattoo  marks  are  not  physical  defects  and  cannot  be 
recorded  as  such,  it  has  been  most  disturbing  to  those  concerned 
with  School  Health  to  observe  them  on  the  bodies  of  school  children 
of  both  sexes  during  1959.,  It  is,  therefore,  felt  that  the  fact  of  this 
observation  should  be  recorded  here. 

That  this  primitive  method  of  adornment  constitutes  a hazard 
to  health  and  happiness  has  long  been  recognised  by  the  medical 
profession,  and  it  seems  it  would  be  well  if  parents  and  children 
also  recognised  it  as  such.  In  the  first  place  there  is  a very  real 
risk  of  several  very  unpleasant  kinds  of  infection  at  the  time  the 
tattooing  is  done.  Not  only  this  but  severe  and  prolonged  sensi- 
tivity reactions  to  the  pigments  injected  are  not  unknown.  Then 
arises  the  question  of  emotional  disturbance  and  mental  strain 
when  the  novelty  of  being  tattooed  wears  off,  and  the  indelible 
nature  of  what  may  have  come  to  be  regarded  as  a dfshgurement 
is  fully  appreciated.  In  some  cases  this  may  necessitate  submission 
to  difficult  cosmetic  and  skin  grafting  operations  which  are  not 
entirely  devoid  of  risk. 

In  addition  to  this  there  i.s  to  be  borne  in  mind  another  aspect 
of  tattooing,  and  in  drawing  attention  to  this  it  is  appreciated  that 
questions  of  ready  personal  identification  rarely  trouble  the  law 
abiding  citizen  in  peace  time.  Nevertheless  anypne  who  has  been 
a prisoner  of  war  well  appreciates  the  risks  to  which  the  bearers 
of  such  marks  are  exposed  should  they  wish  to  conceal  identity  or 
nationality  in  a foreign  country.  To  emphasise  the  importance 
given  to  these  considerations  it  should  be  noted  that  because  of 
them  any  scheme  offering  to  record  by  tattoo  immunisation  against 
such  conditions  as  tetanus  (life  .saving  as  such  records  could  be  in 
some  circumstances)  has  been  absolutely  ruled  out. 

Arrangements  for  Treatment  in  1959  : 

Consultation  Clinics  : 

Medical  Services  Clinic,  New  Street. 

Ear,  Nose  and  Throat  Clinic 


Tuesday  3.30  p.m. 

Thursday  9.30  a.m. — 12  noon 

Eye  Clinic 

Thursday  2.0 — 4.0  p.m. 

Friday)  2.0: — 4.0  p.m. 

Orthopaedic 


Monthly  by  appointment  — every  third  Friday  9.0  a.m. 
School  Medical  Officers 

Wednesday  9.30  a.m. — 12  noon 

Saturday  9.30  a.m. — 12  noon 

Dental  (Orthodontic) 

Tuesday  2.30^ — 5.30  p.m. 


I4I 


Minor  Ailments  Clinics  : 

Barnsley  : Medical  Services  Clinic,  New  Street. 


Monday  — Saturday  9.0 — 11.30  a.m. 

Athersley  : The  Clinic,  Laithes  Lane. 

Monday  9.30  a.m. 

Ardsley  : Hunningley  Villa,  Hunningley  Lane,  Stairfoot. 

Monday  9.30  a.m.’^ 

Carlton  : Old  Highways  Depot,  Spring  Lane. 

Thursday  11.0  a.m.=^ 

Lund  wood  : Littleworth  Infant  School. 

Monday  9.30  a.m.^ 

Monk  Bretton  : Old  Council  Offices,  High  Street. 

Every  alternate  Friday 11.0  a.m.^^ 

Children  may  be  .seen  in  conjunction  with  the  Infant 

Welfare  Clinics. 


Ultra-Violet  Light  Clinic  : 

Medical  Services  Clinic,  New  Street. 

Monday,  Wednesday  and  Friday  4.15  p.m. 

Speech  Therapy  : 

Medical  Services  Clinic,  New  Street  and  Laithes  Lane  by 
appointment. 

Audiometric  Testing  : 

Medical  Services  Clinic,  New  Street  by  appointment. 

Physiotherapy  : 

Medical  Services  Clinic,  New  Street  by  appointment. 

Malnutrition. 

The  continued  increase  in  the  standard  of  living  makes  under- 
nourishment in  its  classical  form,  a relatively  rare  condition.  Cases 
do,  however,  occur  from  time  to  time  of  malnutrition  which  arise 
from  parental  inability  to  ensure  that  the  best  use  is  made  of 
dietary  materials  available.  This  may  be  due  either  to  ignorance  or 
to  “spoiling”  by  providing  articles  demanded  rather  than  a 
properly  balanced  diet  which  is  not  so  acceptable  to  the  individual 
child.  School  meals  and  school  milk  have  proved  almost  as  valuable 
in  dealing  with  this  problem  as  with  frank  undernourishment. 
There  is  one  type  of  case,  however,  where  they  fail,  this  is  where 
the  parents  of  the  spoiled  child  hold  the  view  that  there  is  some- 
thing inferior  about  articles  of  diet  provided  by  the  Education 
Authority.  Fortunately;,  this  outlook  is  not  frequently  encountered, 
but  when  it  does  occur  the  treatment  of  the  children  involved 
proves  extremely  difficult. 
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Some  2,078,, 648  bottle, s of  school  milk  were  supplied  to  children 
in  schools.  This  number  is  56,070  fewer  than  in  the  previous  year. 


School  Meals 

1958 

1959 

Provided  free  

144,751 

177,666 

Provided  at  J of  full  charge 

5,477 

7,204 

Provided  at  ^ of  full  charge 

— 

— 

Provided  at  | of  full  charge 

1,886 

1,581 

Provided  at  full  charge 

902,464 

932,774 

The  increase  in  the  overall  demand  for  school  meals  is  most 
encouraging,  as  it  is  an  indication  that  the  most  rational  remedy  is 
being  applied  to  ,such  malnutrition  as-;  remains  in  the  community. 
It  is  also  pleasing  to  note  that  this  increase  is  one  which  has  been 
maintained  over  the  years.  Again  it  must  be  emphasised  that  no 
artificial  vitamin  or  other  supplements  can  take  the  place  of  food 
requirements  assimilated  in  the  natural  way  from  a well  balanced 
diet.  School  meats  are  particularly  valuable  since  the  Education 
Authority’s  Officers  trained  in  dietetics  are  constantly  ensuring 
that  at  all  seasons  of  the  year  these  meals  do  in  fact  contain  all 
the  natural  constituents  necessary  for  normal  nutrition.  This  is 
something  which  only  a very  few  housewives  and  mothers  are 
fortunate  enough  to  have  the  necessary  training  or  knowledge  to  do. 

For  this  reason  little  concern  need  be  felt  over  the  fall  in 
consumption  of  school  milk.  Indeed  from  the  point  of  view  of 
maintaining  a truly  balanced  diet  school  milk  is  probably  super- 
fluous in  many  children  of  the  older  age  groups.  Reference  to  the 
possibility  that  in  such  cases  all  the  effects  may  not  be  entirely 
beneficial  has  been  made  in  previous  reports. 

Uncleanliness. 

The  arrangements  for  the  treatment  of  cases  of  uncleanliness 
continue  as  before.  Cleansing  and  disinfesting  facilities  exist  at  New 
Street  Clinic  and  are  available  for  use  at  the  parents’  request.  They 
are  also  used  by  the  School  Nurses  when  statutory  action  under  the 
Education  Act,  1944,  S.54(5)'  becomes  necessary. 

Minor  Ailments. 

Reference  to  the  Clinic  Time  Tables  shows  that  the  existing 
arrangements  were  continued  during  1959. 

Eye  Diseases  — Defective  Vision  and  Squint. 

The  highly  satisfactory  arrangements  described  in  previous 
reports  continue.  A stable  arrangement  with  the  Sheffield  Regional 
Hospital  Board  has  allowed  of  an  increasing  number  of  children 
to  receive  attention  for  eye  defects. 
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The  Consulting  Clinic  was  held  twice  weekly;  at  the  New  Street 
premises  by  Mr.  McNeill,  the  Ophthalmologist  S.H.M.O.  appointed 
by  the  Sheffield  Regional  Hospital  Board.  The  figures  for  the  cases 
dealt  with  by  him  are  shown  in  the  Appendix  to  this  part  of  the 
Report.  Table  III  (A). 

Ear,  Nose  and  Throat  Defects. 

Mr.  Rowe,  Consultant  Ear,  Nose  and  Throat  Surgeon  to  the 
Barnsley  Hospital  Group,  continues  to  conduct  two  consulting 
sessions  per  week  at  the  New  Street  Clinic.  Examination  of  the 
number  of  cases  treated,  particularly  the  number  of  operations 
carried  out  for  the  removal  of  tonsils  and  adenoids,  shows  a 
decrease  over  the  previous  year.  Table  IH(B). 

Audiometric  Testing. 

The  Health  Authority’s  Audiology  Technician  who  carries  out 
the  audiometric  testing  of  school  children  undertook  the  following 
work  during  the  year  : 

(a)  Tests  undertaken  at  New  Street  Clinic 683. 

These  were  carried  out  on  children  referred  by  the  Ear,  Nose 
and  Throat  Consultant,  School  Medical  Inspection  and  occasionally 
by  the  Speech  Therapist. 

(b)  School  Sweep  Testing. 

Number  of  children  tested  on  School  premises  1,283. 

A start  was  made  during  1959  on  sweep  testing  in  schools. 

A programme  of  visits  to  schools  was  arranged  to  cover  children 
of  7 to  11  years  age  groups  whose  teachers  suspected  them  of  being 
hard  of  hearing  plus  certain  backward  children  — the  average 
number  tested  at  each  school  amounted  to  46.  Resulting  from  these 
tests  92  children  were  referred  for  detailed  examination  by  the 
Consultant  Ear,  Nose  and  Throat  Surgeon  at  New  Street  Clinic. 

OrthopaBdic  and  Postural  Defects. 

The  existing  arrangements  for  orthopaedic  examination  and 
treatment  have  been  continued  throughout  the  year.  The  vacant 
appointment  of  Physiotherapist  was  filled  in  February  and  this 
had  the  effect  of  greatly  improving  the  facilities  available  for 
treatment. 

The  Orthopaedic  Surgeon  held  sessions  at  New  Street  Clinic 
on  5 occasions  and  at  these  he  saw  23  new  cases  and  carried  out 
48  re-examinations. 

The  work  done  by  the  Physiotherapist  in  the  School  Health 
Service  is  as  follows  : 
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Tr,eatments  for  Postural  and  Other  Defects 


Number  of  patients  treated  24 

Number  of  attendances  made  258 

Open  Air  School 

Number  of  Visits  48 

Number  of  treatments 363 

Domiciliary  Visits 

Number  of  patients  1 

Number  of  visits  39 


Children  requiring  .surgical  appliances  have  continued  to  obtain 
these  through  the  Beckett  Hospital,  Barnsley  (see  Appendix  Tables 
IIG  and  V) . 

Child  Guidance. 

Considerable  improvements  were  effected  in  the  administrative 
arrangements  for  the  provision  of  a Child  Guidance  Service  in  the 
County  Borough  during  the  year.  The  Service  may,  therefore,  be 
said  to  measure  up  to  the  recommendations  contained  in  the  P^eport 
of  the  Committee  on  Maladjusted  Children.  The  Annual  Pteport  of 
the  Consultant  Child  Psychiatrist  Dr.  J.  Orme,  who  is  appointed 
by  the  Sheffield  Regional  Hospital  Board  and  who  carries  out  3 
sessions  weekly  on  the  Education  Authority's  premises  is  as 
follows  : 

“ 1959  has  been  the  first  full  year  of  working  at  the  Child 
Guidance  Centre,  Laithe.s  Lane,  and  the  development  of  the  facili- 
ties has  proceeded  gradually.  It  has  been  possible  to  give  a certain 
number  of  cases  much  more  intensive  treatment  than  previously, 
but,  as  the  total  time  available  has  not  increased,  this  has  meant 
that  a smaller  number  of  new  case,s  has  been  investigated. 
Emphasis  has  centred  around  treatment  during  these  twelve 
months,  but  it  has  frequently  been  obvious  that  the  effects  have 
been  severely  limited  by  the  little  time  available  for  work  with 
the  parents  in  their  home  by  the  Social  Workers.  Great  efforts  in 
this  direction  were  made  by  Miss  Wain  Irefore  she  retired,  and  now 
by  Miss  Seabury,  but  the  calls  of  their  other  duties  have  greatly 
diminished  the  help  that  might  have  been  possible  in  that 
sphere.  It  is  to  bei  hoped  that  parallel  with  the  expansion  of  local 
^ services  envisaged  under  the  new  Mental  Health  Act,  provision 
/ will  be  made  for  more  time  to  help  the  parents  of  disturbed 
children  to  understand  and  take  part  in  the  treatment  programmes. 

The  trend  for  an  increasing  proportion  of  referrals  to  come 
! from  General  Practitioners  and  from  other  medical  sources  has 
^ continued,  thus  indicating  the  increasing  awareness  of  the  effects 
that  emotional  disturbance  can  have  in  every  sphere  of  physical 
or  mental  life.  The  facilities  that  Dr.  Gordon  has  made  available 
at  the  City  General  Hospital  have  greatly  increased  the  ease  with 
, which  investigation  and  treatment  can  be  carried  out  in  the  more 
medical  a-spects. 
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Children  below  school  age  have  been  seen  more  frequently  as 
well  — in  fact,  nearly  a quarter  of  all  those  referred  are  under 
the  age  of  5.  This  is  very  satisfactory  in  that  the  parents  can  be 
helped  to  understand  their  children’s  behaviour  at  an  age  when 
development  is  still  proceeding  and  when  there  is  a greater  chance 
of  rapid  change.  Good  examples  of  this  are  provided  by  two 
children  who  were  causing  very  great  anxiety  by  their  aggressive- 
ness ; although  not  yet  at  school,  the  other  children  of  the  neigh- 
bourhood were  forbidden  to  play  with  them  in  case  serious  injury 
occurred  ; they  were  sleeping  very  badly  and  their  whole  families 
were  suffering  from  disturbed  nights.  Getting  the  mothers  to  make 
changes  in  their  handling  and  in  their  own  reactions  resulted  in 
rapid  improvement,  and  in  less  than  three  months  the  children 
were  able  to  get  on  satisfactorily  with  other  people  around  them. 
If  this  had  not  been  possible,  it  could  be  foreseen  that  their  habits 
of  violent  reactions  might  have  become  established  causing  great 
unhappiness  and  difficulty  to  themselves  and  their  families 
throughout  later  life. 

Contact  has  been  kept  with  children  away  at  residential  schools 
and  other  establishments.  Most  of  these  are  continuing  to  progress 
satisfactorily,  but  individual  reports  show  that  home  situations  are 
in  need  of  treatment  just  as  much  ,as  the  children.  One  of  the 
difficulties  often  encountered  is  that  the  school  is  so  far  from  the 
child’s  home,  that  contact  between  parent  and  child  and  between 
school  and  clinic  suffers  as  a result.,  The  need  for  more  places  of 
this  nature,  nearer  to  this  area,  is  very  great.” 


New  cases  seen  in  1959  38 

Waiting  list  — 1/1/1959  14 

Waiting  list  — 31/12/1959  11 

Number  taken  on  for  treatment 25 


The  Annual  Report  of  the  Educational  Psychologist  to  the 
Barnsley  Authority  for  the  year  ended  31st  December,  1959  is  as 
follows  : 

General. 

“The  Educational  Psychologist  has  continued  as  a 
matter  of  policy  to  keep  in  close  contact  with  the  schools  in  order 
to  foster  progress  on  the  widest  possible  basis,  both  psychologically 
and  educationally. 

Visits  to  schools  have  arisen  in  many  ways,  at  the  request  of 
Heads  themselves,  through  enquiries  made  by  the  psychiatrist, 
medical  officers  or  speech  therapist  or,  of  course,  following 
instructions  from  the  Director.  In  ,some  cases  this  has  lead  to 
considerable  work  affecting  the  teaching  of  reading  or  arithmetic 
throughout  a school.  Other  opportunities  have  been  created  by  the 
work  to  be  described  below,  the  surveys,  which  throw  up  many 
cases  and  principles  for  discussion.  The  Educational  Psychologist 


146 


has  also  attended  whatever  courses  have  been  arranged  by  the 
Director  in  order  to  take  part  in  discussion  and  has  himself  spoken 
to  staffs  in  schools  and  to  Parent  Teacher  Associations  and  other 
bodies  during  the  year  on  the  psychological  services  and  related 
topics. 

Heads  have  sought  advice  on  teaching  the  basic  subjects, 
schemes  of  work,  and  have  brought  up  a variety  of  topics  for 
discussion  such  as  incentives  and  motivation  within  school.  Most 
often  advice  has  been  sought  about  testing  and,  with  the  building 
up  of  the  resources  of  the  Centre,  the  advice  given  can  now  be 
supplemented  by  the  loan  of  copies  of  appropriate  tests.  Since  this 
field  is  now  a considerable  one  no  Head  can  really  hope  to  keep 
abreast  of  all  the  developments  without  aid  of  this  kind. 

It  has  been  felt  to  be  a great  advantage  in  doing  this  advisory 
work  in  school  to  be  able  to  produce  actual  examples  of  apparatus 
and  work  from  the  Educational  Psychologist’s  own  teaching 
experience. 

The  result  of  these  many  contacts  with  schools  during  the  last 
twelve  months  has  been  to  break  down  the  initial  hesitations  and 
reservations  of  Head  Teachers  and  the  growth  of  a positive  attitude 
towards  the  help  of  the  Education  Psychologist.  Along  with  this 
there  has  been  growing  realisation  that  the  School  Psychological 
Service  is  broadly  based  ; that  it  has  responsibilities  beyond  the 
treatment  of  difficult  children  and  enters  into  the  whole  organisa- 
tion of  the  school  and  methods  of  teaching.  Within  the  framework 
of  this  broadly-conceived  service  the  Educational  Psychologist  can 
hope  to  do  preventive  work ; learning  difficulties  should  be 
anticipated  rather  than  cured. 

Ascertainment  of  Retarded  and  E.S.N . Children  : 

The  first  essential  in  dealing  with  backward  children  is  full 
knowledge  of  the  numbers  involved  and  assessment  of  their 
capacities  and  degrees  of  retardation. 

A number  of  surveys  of  ability  and  attainment  were  made 
during  the  year.  Some  were  restricted  to  certain  groups  of  schools 
and  age  groups  but  one  extended  over  a complete  age  group  in  the 
junior  schools.  These  surveys  were  for  a variety  of  purposes  of 
which  the  two  most  important  ones  were  the  launching  of  the 
Remedial  Teaching  Scheme  for  children  in  need  of  special  help 
and  the  building  of  records  of  educationally  sub-normal  children. 

In  some  areas,  children  who  have  ability  but  are  retarded  for 
various  reasons  such  as  absence  from  school,  psychlogical  diffi- 
culties or  other  reasons  are  taught  in  E.S.N.  schools.  It  is  felt, 
however,  that  such  children  present  a separate  problem  from  those 
who  are  educationally  sub-normal  and  they  should  be  dealt  with 
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in  a different  way.  The  main  principle  to  be  considered  is  that 
such  children  need  extra  or  special  teaching  but  apart  from  these 
specific  difficulties  they  are  well  able  to  cope  with  normal  school 
activities.  Accordingly  the  remedial  teaching  scheme  was  started  as 
an  experimental  measure  and  this  is  capable  of  further  extension. 
More  details  are  given  later. 

Children  who  are  educationally  sub-normal  need  quite  different 
treatment  and  in  view  of  the  fact  that  the  Authority  will  open  a 
day  special  school  for  E.S.,N.  children  in  the  near  future  it  is  vital 
to  build  up  accurate  records  of  all  the  children  possibly  needing 
such  provision.  It  is  equally  important  to  build  up,  at  the  same 
time,  a picture  of  how  far  their  difficulties  are  increased  by  the 
gap  between  their  achievements  and  those  of  their  companions  in 
class.  In  other  words  an  attempt  must  be  made  to  move  away  from 
educational  subnormality  as  mental  defect  to  the  wider  and  more 
practical  approach  of  assessing  the  teaching  and  learning  difficulties 
which  may  accentuate  or  diminish  natural  deficiencies. 

With  regard  to  testing  for  educational  subnormality,  the 
Educational  Psychologist  has  had  very  considerable  practical 
experience  involving  the  individual  testing  of  well  over  two 
thousand  children  referred  as  educationally  subnormal  preceding 
the  opening  of  three  .special  schools  and  in  the  course  of  other 
survey  work.  The  sheer  bulk  of  this  experience  could  hardly  be 
accumulated  by  anyone  not  professionally  and  specifically  so 
engaged.  Theoretical  knowledge  is,  of  course,  also  necessary  to  the 
proper  interpretation  of  a psychological  test  and  the  professional 
psychologist  alone  is  competent  to  deal  with  all  the  issues  that 
can  and  do  arise. 

It  is  worth  repeating,  however,  that  professional  competence 
of  this  sort  with  individual  tests  and  children  can  only  be  fully 
utilised  when  wedded  to  an  intimate  knowledge  of  the  school 
situation.  This  two- fold,  complementary  approach  alone  makes  it 
possible  to  decide  what  order  of  priority  should  be  given  to  children 
of  varying  degrees  of  subnormality  in  different  school  settings  and 
the  Educational  Psychologist  is  in  the  best  possible  position  to 
recommend  children  for  special  schools  for  the  educationally 
subnormal. 

As  the  records  at  the  Child  Guidance  Centre  become  more  and 
more  comprehensive  his  position  will  further  improve. 

The  Remedial  Teaching  Scheme  : 

The  widest  of  the  surveys  was  the  one  of  children  born  in  the 
school  year  1949-50.  All  the  children  of  this  year  were  given  tests 
of  intelligence,  reading  and  arithmetic  and  groups  of  children  were 
then  selected  to  be  included  in  the  Remedial  Scheme  which  began 
in  June  with  the  appointment  of  Mr.  P.  D.  Flinn,  B.A.,  as  remedial 
teacher.  This  scheme  for  helping  children  in  reading  mainly  is 
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now  affecting  12  schools  and  96  children  who  are  taken  either 
individually  at  the  Centre  or  as  groups  in  the  schools  two  or  three 
times  per  week.  Apart  from  serving  the  pressing  immediate  needs 
of  the  children  concerned,  the  experience  gained  this  year  will  be 
a valuable  guide  to  the  developments  which  an  increase  in  the 
number  of  available  teachers  could  bring. 

The  testing  of  1,200  children  involving  the  preparation  of  tests, 
the  overcoming  of  various  supply  difficulties  beyond  our  control, 
the  supplementary!  testing,  discussions  with  Heads  and  class 
teachers,  the  provision  of  books,  the  planning  of  accommodation, 
the  dovetailing  of  timetables,  was  completed  as  smoothly  as  planned 
so  that  on  arrival  the  teacher  was  able  to  begin  immediately.  That 
this  was  so  is  a gratifying  sign  of  the  good  relationships  existing 
between  the  teachers  and  the  Educational  Psychologist. 

It  may  be  added  that  the  surveys  were  useful  also  in  that  they 
served  internal  school  purposes  at  the  same  time.  They  gave 
teachers  practice  in  the  application  of  tests ; they  were  used  as  a 
basis  of  group  and  class  organisation  ; they  indicated  new  points 
of  departure  in  the  teaching  of  the  basic  subjects. 

Such  surveys  do,  of  course,  place  heavy  burdens  upon  the 
Psychologist  according  to  their  extent  but  the  schools  will 
eventually  need  less  direct  help  as  they  become  more  practised. 

The  Classification  Examination  : 

The  Educational  Psychologist’s  background  of  psychological 
and  statistical  training  can  be  of  particular  value  in  this  held  and, 
with  the  interest  and  encouragement  of  the  Director  and  the 
Examination  Board,  a number  of  ideas  have  been  developed  during 
the  year.  These  include  the  invention  of  a means  of  overcoming 
certain  technical  difficulties  in  the  assessment  of  essays  by  the  use 
of  sets  of  tables  of  marks  constructed  by  the  Educational 
Psychologist.  Even  moderate  success  of  the  methods  used  would 
: attract  the  interest  of  other  L.E.A.’.s  since  the  problems  in  this  field 
are  longstanding  and  only  quite  a fresh  approach  seems  likely  to 
: succeed. 

Thinking  out  developments  on  new  lines  is,  of  course,  time- 
consuming  and  the  bulk  of  the  work  had  to  be  done  outside  official 
^ hours  because  of  the  demands  of  other  aspects  of  the/  work. 

^ The  Child  Guidance  Service  : 

In  the  Child  Guidance  Service  the  Consultant  Psychiatrist,  Dr. 
1 J.  D.  Orme,  continued  his  work  with  the  maladjusted  on  three 
c sessions  each  week.  He  was  helped  by  Miss  Wain  in  the  first  half 
c of  the  year  and  by  Miss  Seabury  in  the  second.  The  number  of 
‘ children  treated  in  the  year  1959  was  96. 

The  Educational  Psychologist  has  provided  the  administrative 
framework  at  the  Centre  and  co-operated  in  the  work  of  diagnosis 
i and  liaison  with  schools  as  necessary. 
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Further  and  fuller  support  for  the  work  with  maladjusted 
children  can  and  will  arise  out  of  a vigorous  comprehensive  School 
Psychological  Service.  Much  painstaking  and  devoted  work  is 
already  done  by  many  teachers  on  an  everyday  footing.  Apart  from 
an  inevitable  extension  of  this  valuable  work  teachers  can  now 
play  a more  definite  part  in  the  discovery  of  otherwise  unnoticed 
varieties  of  maladjustment  by  simple  techniques  developed  in 
recent  y>ears.  These  are  as  yet  largely  unknown  but  the  Educational 
Psychologist  hopes  that  many  teachers  will  come  to  use  them  as 
an  aid  to  their  own  observations  in  the  coming  years. 

Again,  only  intimacy  and  frequency  of  contact  can  bring  these 
desirable  developments. 

Final  Remarks  : 

This  first  complete  year  during  which  the  new  Centre  at 
Athersley  has  been  open  has  been  marked  by  considerable  progress 
in  a number  of  directions  ; the  Child  Guidance  Service  is  running 
smoothly,  the  School  Psychological  Service  has  sunk  new  roots  and 
branched  out  and  there  has  been  increased  exchange  between  these 
services  and  the  Medical  Department  in  cases  of  common  interest 
and  responsibility.” 

For  statistics  relating  to  Child  Guidance  Treatment  see 
Appendix  Table  HE. 

Speech  Therapy. 

In  past  reports  repeated  reference  has  been  made  to  the  great 
difficulty  experienced  by  the  Barnsley  School  Health  Service  in 
obtaining  a fully  qualified  Speech  Therapist.  These  difficulties 
were  resolved  on  i5th  July,  1959,  when  Mrs.  L.  M.  Levett,  R.G.S.T. 
took  up  duty  as  Speech  Therapist  to  the  Authority. 

She  reports  as  follows  : 

“ The  first  few  weeks  of  employment  were  spent  sorting  out 
the  backlog  of  patients  which  had  accumulated  over  the  years. 

At  first,  attendances  were  very  poor  but  have  improved  steadily 
and  at  the  end  of  the  year  approximately  70  children  were  receiving 
treatment  each  week. 

Most  of  the  schools  were  visited  and  the  speech  defective 
children  and  problems  concerning  them  were  discussed. 

At  the  end  of  the  year  : 

74  children  had  received  treatment. 

13  children  had  been  discharged. 

33  children  were  under  observation. 

113  children  were  on  the  waiting  list. 

There  had  been  a total  of  859  attendances.”  (See  Appendix 
Table  IIF). 
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Ultra  Violet  Light  Therapy. 

Ultra  Violet  Light  Therapy  was  carried  out  by  the  Physio- 
therapist. 

All  treatments  were  done  at  New  Street  Clinic. 


Number  of  children  treated  9 

Number  of  attendances  made 263 


It  will  be  noted  these  figures  are  considerably  lower  than  in 
the  past.  Improving  nutrition  is  gradually  reducing  the  number 
of  cases  likely  to  benefit  by  artificial  sunlight  treatment.  Combined 
with  this  was  the  exceptional  amount  of  natural  sunshine  in  1959. 

Once  again  full  use  was  made  of  Ultra  Violet  Light  in  the 
diagnosis  of  Ringworm.  In  thi,s  sphere  it  remains  the  most  useful 
weapon  in  the  control  of  the  spread  of  fungus  infections. 

OPEN  AIR  SCHOOL. 

The  Mount  Vernon  Open  Air  School  was  originally  designed, 
some  fifty  years  ago,  for  the  education  of  delicate  children.  This 
is  no  longer  its  primary  function.  Owing  to  the  increasing  standard 
of  health  in  children,  and  to  the  fact  that  it  i,s  the  only  Special 
School  in  the  Borough,  the  Open  Air  School  admits  children  for  a 
wide  variety  of  medical  conditions.  The  school  is  now  regarded 
primarily  as  a diagnostic  centre,  where  children  can  be  assessed 
medically  and  educationally  and  a decision  taken  as  to  their  future 
education.  Most  of  the  children  admitted  to  the  Open  Air  School 
are  able  to  return  to  an  ordinary  school  within  a year ; a few  are 
sent  to  special  , schools  outside  the  Borough,  and  a few,  on  account 
of  chronic  physical  defect,  continue  at  the  Open  Air  School  until 
the  end  of  their  school  days. 

The  type  and  incidence  of  defects  which  necessitated  admission 
to  the  school  in  1959  are  shown  in  Table  VI.  Although  a single 
diagnosis  is  given  for  each  child,  the  reasons  for  admission  are 
usually  multiple.  Contrary  to  popular  belief,  the  Open  Air  School 
is  not  for  children  with  tuberculosis.  Indeed,  no  child  known  to  be 
suffering  from  infective  tuberculosis  is  ever  admitted. 

The  average  age  of  the  children  admitted  to  the  school  is 
decreasing.  This  is  probably  due  toi  an  earlier  detection  of  defects 
which  is  in  turn  due  to  the  appointment  of  a full  complement  of 
medical  staff  during  the  year.  As  with  all  Special  Schools  in  the 
country,  the  leaving  age  is  sixteen  years,  and,  where  appropriate, 
the  parents  of  older  children  at  the  school  are  advised  to  take 
advantage  of  this  later  leaving  age.  This  year’s  extra  education  is 
particularly  valuable  in  those  children  whose  chronic  illnesses 
have  resulted  in  prolonged  absences  from  school. 
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SCHOOL  DENTAL  SERVICE. 


The  following  report  has  been  reecivecl  by  the  Authority’s 
Orthodontist  : 

“ Although  the  position  of  Principal  School  Dental  Officer  was 
vacant  during  the  whole  of  1959,  and  the  full-time  Assistant  School 
Dental  Officer  terminated  his  employment  on  the  3Uth  May,  1959, 
there  has  been  no  break  in  the  continuity  of  the  Local  Authority’s 
Dental  Service.  The  retiring  Principal  School  Dental  Officer 
returned  on  a part-time  sessional  basis  and,  although  the  statistics 
show  a decrease  in  work  done,  it  is  true  to  say  that  the  ' ‘output 
pattern”  mentioned  in  previous  reports  has  been  continued.  The 
ratio  of  extractions  to  fillings  in  1958  was  roughly  two  to  one, 
whereas  in  1959  the  ratio'  of  extractions  to  fillings  was  one  and-a- 
half  to  one. 

The  policy  of  discontinuing  inspections  on  School  premises 
had  to  be  maintained  in  view  of  the  acute  shortage  of  staff,  and 
the  Dental  Clinic  at  Athersley  was  temporarily  closed.  The  figures 
show  that  705  patients  are  referred  to  as  “Specials”  ; the  term  used 
by  the  Clinic  staff  “Casuals”  is  perhaps  more  apt,  as  these  are  the 
pupils  who  come  in  for  advice  or  treatment  on  a casual  basis,  and 
nearly  always  as  a toothache  emergency  requiring  the  radical 
treatment  of  extraction. 

In  previous  years,  a number  of  orthodontic  cases  have  been 
taken  on  as  the  demand  for  thi,s  specialised  form  of  treatment  is 
increasing.  Orthodontic  treatment  is  still  given  at  the  New  Street 
Dental  Clinic  but  on  a decreasing  scale  pro  tern,  until  more  staff 
becomes  available. 

The  number  of  artificial  dentures  provided  to  school  children 
is  still  very  high  ; 30  during  1959.  Perhaps  too  much  importance 
should  not  be  attached  to  this  fact,  as  any  pupil  requiring  artificial 
denture  would  be  provided  with  them  on  a no-co,st  basis  at  the 
Clinic,  as  opposed  to  a payment  basis  under  the  General  Dental 
Services. 

It  is  not  proposed  to  comment  on  the  reasons  why  the  School 
Dental  Service  is  still  under-staffed  amd  what  was  to  have  been  a 
priority  service  under  the  National  Health  Scheme  is  functioning  in 
many  parts  of  the  country  as  a skeleton  service.  It  is  sincerely 
hoped  that  the  appropriate  Ministers  will  give  the  necessary 
attention  to  the  conditions  of  service  of  Public  Dental  Officers  and 
take  any  steps  necessary  to  revive  what  surely  must  be  an  essential 
part  of  the  Health  Service  of  this  country.” 

The  statistical  figures  relating  to  the  School  Dental  Service  are 
shown  in  the  Appendix  to  this  part,  Table  IV. 
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HANDICAPPED  PUPILS. 


A total  of  97  children  was  ascertained  during  the  year  as 
belonging  to  one  of  the  categories  of  Handicapped  Pupils  as  defined 
in  the  School  Health  and  Handicapped  Pupils  Regulations,  1953. 

This  figure  represents  an  increase  of  67  over  the  previous  year. 
The  increase  is  more  apparent  than  real.  59  children  fell  into  the 
category  of  Delicate  Pupils  requiring  special  educational  treat- 
ment at  the  Open  Air  School,  as  such,  a high  proportion  of  them 
may  be  expected  to  return  to  normal  in  the  none  too  distant  future. 
The  number  of  such  children  in  1958  was  14. 

The  handicapped  pupils  ascertained  as  falling  into  categories 
other  than  delicate  amounted  to  38,  this  number  in  1958  was  18. 

Blind  Children. 

Two  children  were  ascertained  as  partially  sighted  and  as 
requiring  special  educational  facilities.  One  partially  sighted  child 
was  placed  in  a Special  Boarding  School.  At  the  end  of  the  year 
2 partially  sighted  children  were  awaiting  places  in  Special  Schools. 

Deaf  Children. 

Two  children  were  ascertained  as  deaf  and  4 as  partially  deaf. 
One  deaf  child  and  4 partially  deaf  children  were  placed  in  a 
Special  Boarding  School. 

The  Consultant  Ear,  Nose  and  Throat  Surgeon  attached  to  the 
local  Hospital  holds  sessions  twice  weekly  at  the  Central  Clinic. 
All  cases  of  deafness  or  suspected  deafness  in  children  or  pre-school 
children  are  referred  to  him.  A modern  audiometer  nas  been 
provided.  An  Audiology  Technician  appointed  by  the  Local  Health 
Authority  carried  out  duties  jointly  for  that  Authority,  the 
Education  Authority  and  the  Barnsley  Group  Hospital  Manage- 
ment Committee. 

Delicate  and  Physically  Handicapped  Children. 

The  provision  of  Day  Open  Air  School  accommodation  has 
already  been  described.  In  addition,  from  time  to  time  the  Educa- 
tion Authority  provides  residential  convalescent  treatment  in 
special  cases,  as  after  a long  illness.  This  is  usually  arranged  at 
the  seaside  home  of  some  voluntary  institution. 

Reference  has  already  been  made  in  this  series  of  reports  to 
i the  need  which  exists  for  residential  school  accommodation  for 
i delicate  children.  There  are  a great  many  arguments  in  favour  of 
t this  in  a certain  type  of  case,  and  it  is  to  be  hoped  that  it  will  be 
( possible  for  this  provision  to  be  made  in  the  not  too  distant  future. 
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Nine  pupils  were  ascertained  during  1959  as  requiring  special 
education  facilities  on  account  of  physical  handicaps,  and  at  the 
end  of  the  year  the  number  on  the  Education  Authority’s  waiting 
list  for  accommodation  in  .special  boarding  schools  was  three. 
Places  were  found  for  ten  physically  handicapped  children  in 
special  boarding  schools  during  the  year.  These  figures  need  not  be 
regarded  as  unsatisfactory  when  compared  with  those  for  past 
years. 

Educationally  Sub-Normal  and  Maladjusted  Children. 

Sixteen  children  were  ascertained  to  he  educationally  sub- 
normal to  a degree  calling  for  education  in  a special  school.  I’hrec' 
children  were  ascertained  as  requiring  special  educational  treat- 
ment by  reason  of  being  maladjusted. 

Three  children  were  reported  to  the  Health  Authority  under  the 
provisions  of  the  Education  Act,  1944,  Section  57  (3),  and  ten  under 
Section  57(5).  This  compares  with  2 and  6 respectively  in  1958. 


Epileptic  Children. 

Two  children  were  ascertained  as  epileptic  pupils  during  the 
year  and  both  were  placed  in  special  schools.  Statistics  relating 
to  the  ascertainment  of  handicapped  pupils  are  set  out  in  Table  Vll 
in  the  Appendix. 


INFECTIOUS  DISEASES. 

Full  details  of  the  occurrence  of  infectious  diseases  in  the 
County  Borough  are  given  in  the  part  of  this  Report  which  is 
devoted  to  Epidemiology.  The  figure, s relating  to  the  incidence  of 
infectious  diseases  notified  as  occurring  in  children  of  school  age 
during  1959  are  as  follows  : — 

Disease 

Scarlet  Fever 

Diphtheria  

Measles  

Whooping  Gough 

Pneumonia  

Alenmgococcal  Infection 

Dysentery  

Food  Poisoning  

Poliomyelitis  (Paralytic) 

Erysipelas  

766 


No.  notified 
187 


506 

23 

19 
2 

20 


3 

i 


Immunisation  against  Diphtheria. 

During  the  year  144  children  of  school  age  received  a primary 
course  of  injections  of  anti-Diphtheria  antigen.  430  received 
reinforcing  or  booster  doses. 
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RECBPROCiTY  W!TH  OTHER  AUTHORITIES. 


The  results  of  medical  inspection  by  Mdeical  Officers  of  the 
Barnsley  Education  Authority  of  pupils  domiciled  in  the  West 
Riding  of  Yorkshire  who  attend  schools  in  the  County  Borough 
are  shown  in  the  Appendix,  Table  VIII.  The  results  of  medical 
inspection  of  pupils  domiciled  iu  Barnsley  by  School  Medical 
Officers  of  the  West  Riding  County  Council  Area  (Division  25)  are 
shown  in  the  Appendix  Table  IX. 


PHYSICAL  EDUCATION  — SWIMMING. 

Totals  for  Winter  and  Summer  Swimming  (September,  1958  to 
July,  1959)  at  the  Raley  and  Corporation  Baths. 

Winter  Suiiiiuer 

Sept.  58-Mar.  59  Apl.  59-July  59 


Number  of  children  sent  to  baths 3,544  4,148 

Total  number  of  attendances  made  52,140  32,750 

Number  of  children  who  couM  swim  at  least 
10  yds.  at  the  end  of  the  session  1,827  2,135 

! Number  of  children  who  gained  Education 
Committee  Certificates  : — 

1st  Class  2 1 

2nd  Class  120  45 

3rd  Class  513  239 

' Number  of  Royal  Life  Saving  Certificates  : — 

Elementary  28  39 

Intermediate  28  39 

Bronze  Medallion  27  38 

Bronze  Bar  18  5 

Bronze  Cross  — 2 

Bar  to  Bronze  Cross  — — 

Award  of  Merit  — 

Total  number  of  individual  children  sent  to 
Baths  in  12  months  ended  August,  1959  : 4,423 
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PART  VII  — STATISTICAL  APPENDIX 


TABLE  I 

MEDICAL  INSPECTiUN  AND  TREATMENT 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 

MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Nursery  and  Special  Schools) 

A.  PERIODIC  MEDICAL  INSPECTIONS 


Age  groups 
inspected 

No.  of 

Physical  Condition  of  Pupils  Inspected 

Pupils 

Inspected 

Satisfactory 

Unsatisfactory 

(by  year  of  birth) 

No. 

% of  col.  2 

No. 

% of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1955  and  later 

261 

256 

98.0 

5 

1.9 

1954 

604 

596 

98.6 

8 

1.3 

1953 

523 

514 

98.2 

9 

1.7 

1952 

160 

157 

98.1 

3 

1.8 

1951 

377 

370 

98.1 

7 

1.8 

1950 

323 

317 

98.1 

6 

1.8 

1949 

58 

56 

96.5 

Q 

3.4 

1948 

111 

111 

100.0 

— 

— 

1947 

248 

242 

97.5 

6 

2.4 

1946 

224 

222 

99.1 

2 

0.8 

1945 

291 

287 

98.6 

4 

1.3 

1944  and  earlier 

987 

981 

99.4 

6 

0.6 

Total 

4,167 

4109 

98.6 

58 

1.3 
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TABLE  I (continued) 


B.  PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 
MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  groups 
inspected 
(by  year 
of  birth) 
(1) 


1955  and  later 
1954 
1953 
1952 
1951 
1950 
1949 
1948 
1947 
1946 
1945 

1944  and  earlier 


Total 


For  defective 
vision 

(excluding  squint) 
(2) 


a 

13 

48 

18 

27 

■20 

15 

6 

15 

16 
9 

74 


264 


For  any  other 
conditions 
recorded 
in  Part  11. 
(3) 


9 

34 

46 

14 

22 

17 

6 

6 

10 

16 

23 

44 


247 


Total  Individual 
Pupils 

(4) 


12 

42 

89 

28 

46 

35 

20 

12 

24 

31 

30 

111 


480 


G.  OTHER  INSPECTIONS 

Number  of  Special  Inspections  2,396 

Number  of  Re-inspections  5,141 


Total  7,537 


D.  INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils 

in  schools  by  school  nurses  or  other  authorised 
persons  23,544 

(b)  Total  num.ber  of  individual  pupils  found  to  be 

infested  705 

(c)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2) 
Education  Act,  1944)  19 


(d)  Number  of  individual  pupils  in  respect  of  whom 
CHeansing  Orders  were  issued  (Section  54(3) 
Education  Act,  1944)  
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TABLE  II 


DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS  DURING 

THE  YEAR 

A.  PEUIODIG  INSPECTIONS 


Periodic  Inspections 


Entrants  | Leavers  | Others  | Total 


Defect  or  Disease 

Treatment 

Observation 

Treatment 

Observation 

Treatment 

Observation 

Treatment 

Observation 

Skin  

10 

1 38 

1 

13 

10 

25 

61 

Eyes — a.  Vision  

no 

100 

77 

12 

77 

37 

264 

149 

b.  Squint  

13 

7 

1 

— 

2 



16 

7 

c.  Other  

1 

2 

1 

1 

— 

— 

2 

3 

Ears — a.  Hearing 

21 

15 

18 

6 

9 

8 

48 

29 

b.  Otitis  Media 

9 

31 

7 

2 

3 

5 

19 

38 

c.  Other  

— 

6 

1 

1 

1 

4 

2 

11 

Nose  & Throat  

22 

114 

2 

6 

12 

31 

36 

151 

Speech  

19 

54 

— 

— 

17 

14 

36 

68 

Lymphatic  Glands  

— 

47 

— 

1 

— 

15 

— 

63 

Heart  

— 

14 

— 

10 

— 

6 

— 

30 

Lungs  

4 

39 

— 

10 

— 

7 

4 

56 

Developmental — 

a.  Hernia 

1 

2 

— 

1 

1 

2 

2 

5 

b.  Other  

1 

7 

1 

— 

— 

4 

2 

11 

Orthopaedic — 

a.  Posture 

3 

9 

3 

8 

— 

2 

6 

19 

b.  Feet  

19 

45 

15 

19 

7 

19 

41 

83 

c.  Other  _ 

4 

14 

— 

4 

— 

3 

4 

21 

Nervous  System — 

a.  Epilepsy 

— 

1 

— 

1 

— 

— 

• — ■ 

2 

b.  Other  

■ — - 

3 

— 

1 

— 

— 

— 

4 

Psychological — 

a.  Development 

1 

8 

— 

1 

— 

■ — 

1 

9 

b.  Stability 

1 

16 

— 

— 

— 

6 

1 

22 

Abdomen  

— 

1 

— 

— 

— 

1 

— 

2 

Other  __ 

2 

4 

1 

1 

— 

5 

2 

10 
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TABLE  II  (continued) 


B.  SPECIAL  INSPECTIONS 


Special  inspections 

Defect  or  Disease 

Pupils  requiring 
treatment 

Pupils  requiring 
observation 

Skin  

10 

2 

Eyes : - 

(a)  Vision  

24 

8 

(b)  Squint  

1 

— 

(c)  Other  

— 

2 

Ears : - 

(a)  Hearing  

3 

2 

(b)  Otitis  Media  

3 

3 

(c)  Other  

1 

2 

Nose  and  Throat  

28 

30 

Speech  

172 

8 

Lymphatic  Glands  

— 

3 

Heart  

— 

5 

Lungs  

1 

12 

Developmental : - 

(a)  Hernia  

— 

— 

(b)  Other  

1 

9 

fV 

Nervous  System : - 

(a)  Epilepsy  

— 

2 

(b)  Other  

— . 

3 

Orthopsedic : 

2 

(a)  Posture  

1 

(b)  Feet  

10 

9 

(c)  Other  

1 

4 

Psychological ; - 

2 

(a)  Development  

2 

(b)  Stability  

— 

5 

Abdomen  

1 

1 

Other  

1 

21 
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TABLE  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 

(Including  Nursery  and  Special  Schools) 


A. 


DISEASES  OF  THE  EYE. 
SQUINT 


DEFECTIVE  VISION  AND 


Number  of  cases 
known  to  have 


been  dealt  with 

External  and  other,  excluding  errors  of  refraction 


and  squint  102 

Errors  of  refraction  (including  squint)  1,685 


Total  1,787 


Number  of  pupils  for  whom  spectacles  wei'e 
prescribed  .... 


1,003 


B.  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases 
known  to  have 
been  dealt  with 


Received  operative  treatment  : — 

(a)  for  diseases  of  the  ear  12 

(b)  for  adenoids  and  chronic  tonsilitis  00 

(c)  for  other  nose  and  throat  conditions  46 

Received  other  forms  of  treatment 845 


Total  993 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids  : — 

^(a)  in  1959  13 

(b)  in  previous  years  28 


A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b) 
in  respect  of  the  supply  of  a hearing  aid  in  a previous  year. 

C.  ORTHOP/EDIC  AND  POSTURAL  DEFECTS 

Number  of  cases 
known  to  have 
been  dealt  with 


(a)  Pupils  treated  at  clinics  or  out-patient 

departments  48 

(b)  Pupils  treated  at  school  for  postural  defects  4 

Total  52 
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D.  DISEASES  OF  THE  SKIN 

Number  of  cases 
known  to  have 
been  dealt  with 

Ringworm  : 

(a)  Scalp  — 

(b)  Body  — 

Scabies  12 

Impetigo  59 

Other  Skin  Diseases  241 


Total  312 


E.  CHILD  GUIDANCE  TREATMENT 

Number  of  cases 
known  to  have 
been  dealt  with 

Pupils  treated  at  Child  Guidance  Clinics  96 


F.  SPEECH  THERAPY 

Number  of  cases 
known  to  have 
been  dealt  with 

Pupils  treated  by  Speech  Therapists  74 


G.  OTHER  TREATMENT  GIVEN 

Number  of  cases 
known  to  have 
been  dealt  with 

(a)  Pupils  with  minor  ailments  334 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  1 

(c)  Pupils  who  received  B.G.G.  Vaccination  — 

(d)  Other  than  (a),  (b)  and  (c)  above  : 

Pupils  who  received  Ultra  Violet  Light 
Treatment  9 


Total  (a)  — (d)  344 
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TABLE  IV 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BYr 

THE  AUTHORITY 

Number  of  pupils  inspected  by  Authority’s  Dental  Officers  : — 

Routine  NIL  i 

Specials  705 


Total  705 


Number  found  to  require  treatment 591 

Number  referred  for  Treatment 560 

Number  actually  treated  1,066 

Number  of  attendances  made  by  Pupils 2,419 

Half-days  devoted  to  : ; 

Inspections  NIL  i 

Treatment  190Jr| 

Fillings  : — 

Permanent  teeth  632  I 

Temporary  teeth  18 


Total  650 


Number  of  Teeth  filled  : — 

Permanent  teeth  625 

Temporary  teeth  18 


Total  643 

Extraction, s : — 

Permanent  teeth  427 

Temporary  teeth  530 


Total  957 


Administration  of  General  Anaesthetics  for  Extraction  355 


Orthodontics  : — 

(a)  Gases  commenced  during  the  year  22 

(b)  Gases  carried  forward  from  previous  year  113 

(c)  Cases  completed  during  the  year  57 

(d)  Gases  discontinued  during  the  year 9 

(e)  Pupils  treated  with  appliances  46 

(f)  Removable  appliances  fitted  48 

(g)  Fixed  appliances  fitted  NIL 

(h)  Total  attendances  820 

Number  of  pupils  supplied  with  artificial  teeth 30 

Other  operations  : — ■ 

Permanent  teeth  421 

Temporary  teeth  30 


451 
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TABLE  V 


ORTHOP/EDiC  CLINIC. 

Inspections  at  the  Clinic  : 

Visits  of  the  Orthopoedic  Surgeon  

Number  of  Gases  seen  : 

Tubercular  — 

New  Cases  

Re-examinations  

Non-Tubercular  — 

New  Gases  

Re-examinations  


5 sessions 


23 

48 


TABLE  Vi 


MOUNT  VERNON  OPEN  AIR  SCHOOL 


Statasticai  Summary  of  Chsldren  in  Attendance  during  1959 


Medical  Category 

xNumber  in 
School 
1st  Jan.  59. 

Number 

1 admitted 
in  1959 

1 Number 
discharged 
in  1959 

Number 
remaining 
in  School 

31.12.59. 

Delicate  Pupils  

25 

18 

26 

17 

Respiratory  Diseases: 

Asthma  

7 

_ 

3 

4 

Bronchiectasis  

5 

— 

— ■ 

5 

Chronic  Bronchitis  

— 

6 

— ■ 

6 

Bronchiolitis  

1 

2 

— ■ 

3 

Collapsed  Lung  

1 

— 

1 

— • 

Cystic  Disease  of  tlie  Lungs 

2 

— 



2 

Upper  Pvespiratoiy  Infection 

— 

1 

— 

1 

Pulmonary  Fibrosis  

— 

1 

— ■ 

1 

\ Non  Respiratory  Tuberculosis 

1 

— 

— • 

1 

' Eczema  

— 

9 

fsj 

— • 

2 

' Diseases  of  the  Bones  

1 

1 

— ■ 

2 

' Congenital  Deformities 

— 

1 

— ■ 

1 

Post-Poliomyelitis  

— 

9 

hJ 

— 

2 

t'  Muscular  Inco-ordination 

— 

1 

— 

1 

; Congenital  Heart  Disease 

1 

3 

— • 

4 

I Nervous  Instability  

3 

5 

1 

7 

Partial  Deafness  

1 

3 

— ■ 

4 

i Nephritis  

1 

— 

— • 

1 

^ Petit  Mai  

— ■ 

1 

— ■ 

1 

Multiple  Dystatia  

— 

1 

— 

1 

1 Tnterstitifil  Keratitis  

1 

— 

1 

— 

50 

48 

32 

66 
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TABLE  VII 


HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL 
SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES 


1 

(1)  1 

Blind  1 

(2) 

Partially 

sighted 

(3) 

Deaf 

(4) 

Partially 

Deaf 

(5) 

Delicate 

(6) 

Physically 

Handicappec 

(7) 

Educa- 

tionally 

sub-normal 

(8) 

Mal- 

adjusted 

(9) 

Epileptic 

Total 

(1) 

(9) 

In  the  calendar  year : - 

(1) 

(2) 

(3) 

(4) 

(5) 

(«) 

(7) 

(8) 

(9) 

A.  Handicapped  Pupils 
newly  placed  in 
Special  Schools  or 
Homes  

1 

1 

3 

57 

10 

4 

2 

9 

fV 

80 

B.  Handicapped  Pupils 
newly  ascertained  as 
requiring  education 
at  Special  Schools  or 
boarding  in  Homes 

— 

2 

2 

4 

59 

9 

16 

3 

9 

SJ 

97 

1 

(7) 

(1) 

(3) 

(5) 

Educa- 

Blind  1 

Deaf 

Delicate 

tionally 

(9) 

Total 

(2 

) 

(4) 

(6) 

sub-normal 

Epileptic 

(1) 

Partially 

Partially 

Physically 

(8) 

— 

sighted 

Deaf 

Handicapped 

Mai- 

(9) 

adjusted 

(1) 

(a) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

On  or  about  1st  Dec. : 

C.  Number  of  handicap- 

ped  pupils  from  the 

area : 

(i)  were  on  Register  of 
Special  Schools  as: 
(a)  Day  Pupils  

67 

6 

4 

1 

2 

80 

(b)  Boarding  Pupils 
(ii)  were  on  Register  of 

3 

5 

11 

8 

3 

15 

14 

4 

3 

66 

independent  Schools 
under  arrangements 
made  by  the 
Authority : 

1 





■ 





2 

— 

3 

(iii)  Boarded  in  Homes 

TOTAL  

4 

5 

11 

8 

70 

21 

18 

, 

7 

5 

149 
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TABLE  VM  (continued) 


(1) 

Blind 

(2) 

Partially 

sighted 

(3) 

Deaf 

(4) 

Partially 

Deaf 

(5) 

Delicate 

(6) 

Physically 

Handicapped 

(7) 

Educa- 

tionally 

sub-normal 

(8) 

Mal- 

adjusted 

(9) 

Epileptic 

Total 

(1) 

(9) 

D.  Number  of  Handi- 
capped Pupils  being 
educated  under 
arrangements  made 
under  Section  56  of 
the  Education  Act, 
1944 

(i)  in  hospitals  

(1) 

(3) 

(4) 

(5)  1 (6) 

1 

1 

1 

1 

1 

1 

1 

— 1 12 

(d 

(8) 

(9) 

12 

(ii)  elsewhere  

-1  - 

(iii)  at  home  

— 

— • 

— 

— 

— 1 1 

— 

— ■ 

— 

1 

TOTAL  

■ — ■ 

— 

— 

- 13 

1 

— 

• — ■ 

13 

1 

1 (7) 

(1) 

(3) 

( 

7) 

Educa- 

Blind  1 

Deaf 

Delicate 

J tionally 

(9) 

Total 

(2) 

(4) 

(6) 

1 sub-normal 

Epileptic 

(1) 

Partially 

Partially 

Physically 

1 (8) 

sighted 

Deaf 

Handicapped!  Mai- 

(9) 

1 

adjusted 

(1) 

(d 

(3) 

(4) 

(5) 

(6) 

(d 

(8) 

(9) 

E.  Number  of  Handi- 

capped  pupils  from 
the  area  requiring 
places  in  special 
schools  (including 

any  such  unplaced 
children  who  are 

temporarily  receiving 
home  tuition)  

(a)  day  

— ■ 

■ — • 

• — 

— 

7 

— ■ 

7 

— 

— 

14 

(b)  boarding  

— 

2 

1 

2 

1 

3 

5 

3 

— 

17 

TOTAL  

— ■ 

2 

1 

2 

8 

3 

12 

3 

— 

31 

F.  Were  on  the  registers  of  Hospital  Speciali  Schools  15 

G.  Number  of  children  reported  during  the  Calendar  Year  under  : 

Section  57(3)  (excluding  any  return  under  (b)  3 

Section  57(3)  (relying  on  Section  57(4))  — 

Section  57(5)  10 

of  the  Education  Act,  1944. 


165 


TABLE  Vni 


West  Riding  Pupils  attending  Barnsley  Schools  examined  by  the 
Barnsley  School  Medical  Officers  during  the  year  1S59. 


lA.  Periodic  Medical  inspections 


Age 

Groups  1 
Inspected 

Number  of 
Pupils 
Inspected 

Physical  Condition 

of  Pupils 

Inspected 

Satisfactory 

Unsatisfactory 

Number 

% 

Number 

% 

1953 

4 

4 

100 

1954 

3 

3 

100 

— ■ 

— 

1947 

21 

20 

95.2 

1 

4.7 

1946 

9 

9 

100 

— 



1945 

11 

11 

100 





1944 

169 

169 

100 

— 

— 

Totals 

217 

216 

99.5 

1 

0.4 

IB.  Pupils  found  to  require  Treatment 


Age  Groups 
Inspected 

For  Defective 
Vision 

(excluding  squint) 

For  any  other 
conditions 

Total  Individual 
Pupils 

1954 

1 

■ . - 

1 

1947 

2 

— 

2 

1946 

— 

■ — • 

— 

1945 

1 



1 

1944 

11 

2 

12 

Total 

15 

2 

16 
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IIA.  Defects  fouind  by  IVSedical  inspection  during  the  Year 


Periodic  Inspections 


Entrants  | Leavers  | Others  | Total 


Delect  or  Disease 

Treatment 

Observation 

Treatment 

Observation 

Treatment 

Observation 

Treatment 

Observation 

Skin  

— 

1 

— 

5 

— 

— ■ 

— 

6 

Eyes : - 

(a)  Vision  

4 

1 

11 

2 

— ■ 

— 

15 

3 

(c)  Other  

— 

— 

— 

1 

— 

. 

- — 

1 

Ears : - 

(a)  Hearing  

— 

— 

1 

— 

— 

— ■ 

1 

— 

(b)  Otitis  Media 

— 

— 

1 

— 

— 

— 

1 

— 

Nose  and  Throat  

— 

2 

— - 

— 

— 

— ■ 

— 

2 

Heart  

— 

— 

— 

1 

— 

— 

— 

1 

Orthopaedic : - 

(a)  Posture  

— 

1 

— 

— 

■ — ■ 

— 

— 

1 

(b)  Feet  

— 

1 

1 

2 

— 

— 

— 

3 

(c)  Other  ’ 

— 

— 

— 

1 

— 

— ■ 

— 

1 

Other  defects  

— 

— 

— 

1 

— 

— ■ 

— 

1 

TABLE  IX 

/! 

lA.  Barnsley  County  Borough  Pupils  attending  Barnsley  High 
School  and  examined  by  the  West  Riding  School  Medical 
Officer  during  the  year  1959. 


lA.  Periodic  Medical  Inspections 


Age  Groups 

Number  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Inspected 

Satisfactory 

Unsatisfactory 

1948 

43 

43 

1947 

24 

24 

— 

1946 

3 

3 

— 

1945 

50 

50 

— 

1944 

35 

35 



1943 

26 

26 

— 

1942 

25 

25 

— 

1941 

5 

5 

— 

1940 

1 

1 

— 
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IB.  Pupils  found  to  require  Treatment 


Age  Groups 
Inspected 

For  Defective 
Vision 

(excluding  squint) 

For  any  other 
conditions 

Total  Individual 
Pupils 

1942 

3 

2 

5 

1943 

2 



2 

1944 

3 

5 

8 

1945 

6 

2 

8 

1947 

4 

1 

5 

1948 

5 

2 

7 

Total 

23 

12 

35 

IIA.  Defects  found  by  Medical  Inspection  during  the  year 


Periodic  Inspections  | Specials 


Entrants 

Leavers  | 

Others 

Defect  or  Disease 

Treatment 

Observation 

1 

1 

Treatment 

o 

d 

> 

OJ 

C/} 

5 

Treatment 

Observation 

Treatment 

Observation 

Skin  

— 

— 

■ — 

— 

1 

1 

— 

— 

Eyes : - 

(a)  Vision  

3 

3 

20 

37 

1 

2 

(b)  Squint  

— ■ 

— 

— 

1 

— 

1 

— 

— 

(c)  Other  — 

— 

— 

— 

— 



— 

— 

Ears : - 

(a)  Hearing  

— 

— 

— 

— 

1 

2 

• — ■ 

3 

(c)  Other  

— 

— 

— 

— 

— 

1 

• 

— 

Nose  and  Throat  

— 

— 

■ — 

1 

• — • 

4 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

4 

1 

— ■ 

4 

Lungs  

— 

— 

— 

— 

— 

4 

Developmental : - 

(b)  Other  

— 

— 

1 

4 

■ 

6 

— 

19 

Orthopaedic : - 

(a)  Posture  

— 

— 

— 

— • 

— 

1 

— 

— 

(b)  Feet  

— 

— 

1 

— 

— 

1 

1 

— 

(c)  Other  

— 

— 

■ — ■ 

1 

1 

— 

— 

— 

Abdomen  

— 

— 

— 

— 

— 

— 

— 

4 

Other  defects  

— 

— 

— 

— 

4 

4 

— 

1 

Tonsils  Removed 

— 

• — • 

1 

■ — ' 

28 

— ' 

— 

— 
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Health  Committee 

(as  at  31/12/59) 

Chairman  : Councillor  H.  I.  Addy 
Vice-Chairman  : Councillor  A.  Williams 


The  Worshipful  the  Mayor  : Councdlor  G.  Whyke  j.p. 


Alderman  Mrs.  M.  Brannan 
Alderman  L.  Briggs,  j.p. 
Alderman  W.  Gill,  j.p. 
Councillor  Miss  M.  Ryan 
Councillor  Mrs.  W.  Gillespie,  j. 
Councillor  T.  R.  Brown,  b.e.m. 
Councillor  A.  Butler 


Councillor  W.  R.  Gundry 
Councillor  A.  Lowery 
Councillor  F.  Lunn 
Councillor  R.  Newman 
p.  Councillor  G.  Skelly 
Councillor  R.  Skelly 
Councillor  W.  Wagstaff 


Dr.  S.  Curry 


Co-opted  Members  : 

Dr.;  N.  Pick 


Sanitary  Committee 

(as  at  3 1 / 1 2/59) 

Chairman  : Alderman  A.  Dunk,(  m.m.,  j.p. 


Vice-Chairman  : Alderman  G.  Burkinshaw.  J.P 


The  Worshipful  the  Mayor 

Alderman  L.  Briggs,  j.p. 
Alderman  J.  H.  Foster 
Alderman  W.  Hunt,  j.p. 
Alderman  S.  Jubb 
Councillor  Miss  M.  Ryan 
Councillor  H.  I.  Addy 
Councillor  R.  Bradley 


: Councillor  G.  Whyke,  j.p. 

Gouncillor  H.  Burgin,  m.b.e. 
Councillor  A.  Butler 
Councillor  W.  R.  Gundry 
Gouncillor  W.  Martin-Chambers 
Gouncillor  G.  Skelly 
Gouncillor  R.  Skelly 
Gouncillor  B.  Varley 


Education  Committee 

(as  at  31/12/59) 

Chairman  : Alderman  A.  E.  McVie,  j.p. 
Vice-Chairman  : Alderman  Mrs.  M.  Brannan 


The  Worshipful  the  Mayor  : Gouncillor  G.  Whyke,  j.p. 


Alderman  G.  Bentley 
Alderman  L.  Briggs,  j.p. 
Alderman  A.  Dunk,  m.m.,  j.p. 
Alderman  W.  Gill,  j.p. 
Councillor  H.  Burgin,  m.b.e. 
Councillor  A.  Butler 
Councillor  F.  B.  Grow 
Councillor  H.  Dancer 
Gouncillor  F.  Elliott 


Gouncillor  W.  R.  Gundry 
Gouncillor  J.  A.  Halton,  m.m. 
Gounclilor  T.  Hinchcliffe 
Gouncillor  F.  Lockwood 
Gouncillor  F.  Lunn 
Gouncillor  S.  Trueman 
Gouncillor  B.  Varley 
Gouncillor  J.  Wood,  b.e.m. 


Co-opted  Members  : 


M iss  E.  Hep  worth 
Mr.  W.  H,  Bedford, 
Mr.  G.  E.  Green 


Very  Rev.  Canon  G.  O’ Flaherty 
Rev.  Canon  A.  P.  Morley,  m.a. 
Rev.  J.  W.  Thompson,  b.a.,  b.d. 
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Staff  of  the  Public  Health  Department 

(as  at  31/12/59) 


Medical  Officer  of  Health,  Principal  School  Medical  Officer  and 
Superintendent  of  the  Welfare  Services  for  the  Handicapped  : 

G.  A.  W.  NEILL,  T.D.,  M.D.,  D.P.H.,  Barrister-at-Law. 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer  : 


Allan  Withnell,  B.Sc.,  m.d.,  d.p.h. 


Sc'nior  Assistant  Clinical  Medical  Officers  of  Health  and  School 
Medical  Officers  : 

Margaret  W.  Blackwood,  m.b.^  ch.B.,  d.p.h. 

(Comnieiiced  1/9/59) 

Thomas  F.  Rennie,  m.b.,  gIi.b.^  d.p.h.  (Commenced  31/8/59) 


Assistant  Medical  Officers  of  Health  and  School  Medical  Officers  : 

Margaret  W.  Blackwood,  m.b.,  gIi.b.,  d.p.h. 

(Terminated  31/8/59) 

Peter  H.  Brewin,  m.b.,  gIi.b.  (Commenced  1/2/59) 

Clifford  G.  Oddy,  m.b.,  gL.b.  (Commenced  17/8/59) 

C.  L.  M.  Scally,  m.b.,  b.gIi.,  b.a.o.,  l.m.,  d.p.h. 

(Terminated  31  / 1 / 59) 

Health  Visiting  Service  : 

Superintendent  Health  Visitor  mid  School  Nurse  : 

Miss  C M.  Carroll,  s.r.n.,  s.g.m.,  h.v.  Certificate 


Assistant  Superintendent  Health  Visitor  and  School  Nurse  : 

Mrs.  M.  E.  Milburn,  s.r.n.,  s.g.m.,  h.v.  Certificate 

(Retired  31/3/59) 

Senior  Health  Visitors  and  School  Nurses  : 

Mrs.  M.  Lonsdale,  s.r.n.,  s.g.m.,  h.v.  Certificate 

(Commenced  15/7/59) 

Miss.  J.  M.  Crossfield,  s.r.n.,  s.g.m.,  (Part  I),  h.v.  Certificate 

(Commenced  1/8/59) 

Health  Visitors  and  School  Nurses  : 


Miss  J.  Witty,  s.r.n., 

S.G.M. , H.v. 

Certificate 

Mrs.  I.  S.  Harris 

do. 

Mrs.  H.  Gough 

do. 

Miss  E.  M.  Seabury 

do. 

(Terminated  14/7  /59) 

Mrs:  M.  Lonsdale 

do. 

(Terminated  14/7/59) 

Miss  J.  M.  Buckley 

do. 

(Terminated  31  / 12/59) 
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HeaUli  Visitors  and  School  Nurses  (cuiitiiiued)  ; 

Mrs.  E.  M.  Page,  s.r.n.,  s.g.m.,  h.v.  Certificate 

(Terminated  27/9/59) 

Mrs.  E.  M.  Page  du.  Part-time  (Commenced  28/9/59 

Miss  M.  E.  Pilling,  s.k.m.,  s.c.m.^  (Part  I)  h.v.  Certificate 

Miss  E.  E.  A.  Srigiey,  s.r.n.,  s.g.m.,  h.v.  Certificate 

(Retired  14/7/59) 

Mrs.  K.  Tomlinson  do.  (Commenced  4/7/59) 

Mrs.  A.  T.  Saunders,  s.r.n.,  s.g.m.,  (Part  I)  h.v.  Certificate 

(Commenced  4/7/59) 

Mrs.  B.  Thorpe,  s.R.N.,  S.G.M.,  H.v.  Certificate 

(Commenced  1/10/59) 


Studeut  Health  Visitors  : 

Mrs.  K.  Tomlinson,  s.r.jn.,  s.g.m.  (Terminated  3/7/59) 

Mrs.  A.  T.  Saunders,  s.r.n.,  s.g.m.,  (Part  I) 

(Terminated  3/7/59) 

(Commenced  5/10/59) 

(Commenced  5/10/59) 

(Commenced  5/10/59) 


Mrs.  E.  M.  Evans,  s.r.n.,  s.g.m. 
Mrs.  D.  Parry,  s.r.n.,  s.g.m. 
Miss  I.  Reilly,  s.r.n.,  s.g.m. 


Clinic  Nurses  : 

Miss  E.  A.  Hazlehurst,  s.r.jn. 

Mrs.  I.  Higgins,  s.R.N.,  s.g.m. 

Mrs.  E.  M.  Evans,  s.r.n.,  s.g.m. 

Mrs.  F.  J.  Garner,  s.r.n. 

Mrs.  M.  Sagar,  s.r.f.n. 

Miss  J.  Ptockliffe,  s.r.n.,  s.g.m. 

Mrs.  J.  D.  Senior,  s.r.n.  (Part-time) 

Mrs.;  M.  McCobb,  s.r.n. 

Miss  R.  M.  Palmer,  s.r.n.,  s.g.m.  (Part  I)  (Temporary) 

(Commenced  14/12/59) 


Terminated  4/10/59) 


(Terminated  31/3759) 
(Commenced  20/4/59) 
(Commenced  1/9/59) 


Midwifery  Service  : 

Non-Medical  Supervisor  of  Midwives  : 

ss  M.  IVloore,  s.r.n.,  s.g.m.,  s.r.g.n.,  uh.d.n.s. 


Assistant  Non-Medical  Supe^rvisor  of  Midwives  : 

Miss  E.  S.  Simpson,  s.r.n.,  s.g.m.,  r.f.n.,,  h.v.  Certificate, 

q.i.d.n.s. 
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'Domiciliary  Midwives  : 

Miss  E.  Rushtoii,  s.r.n.,  s.c.m. 

Miss  R.  A.  GhamJjeriain,  s.r.n.^  s.c.m. 

Mrs.  A.  Taylor,  s.r.n.,  s.c.m. 

Mrs.  G.  Bailey,  s.r.n.,  s.c.m. 

(Terminated  4/10/59) 
(Terminated  4/10/59) 


(Terminated  31/3/59) 
(Gommenced  1/4/59) 
(Terminated  20/9/59] 
(Gommenced  1/7/59) 
(Commenced  17/8/59) 
Miss  R.  Goldthorpe,  s.r.n.,  s.c.m.,  (Temporary) 

(Gommenced  23/11/59) 
(Terminated  31/12/59) 

Home  Nursing  Service  : 

Sii'pefintendent  of  District  Nurses  : 

Miss  M,  M.  Moore,  s.r.n.,  s.c.m.,  s.r.c.n.,  q.i.d.n.s. 


Mrs.  13.  Parry,  s.r.n.,  s.c.m.,  s.r.c.n. 
Miss  I.  Reilly,  s.r.n.,  s.c.m. 

Mrs.  A.  Horne,  s.c.m. 

Mrs.  M.  Owen,  s.c.m. 

Mrs.  M.  Hawley,  s.c.m. 

Miss  S.  Aitkeiy  s.r.n.,  s.c.m.,  s.r.f.n. 

Mrs.  M.  Utley,  s.c.m. 

Mrs.  U.  Oddy,  s.r.n.,  s.c.m. 


Assistant  Superinteiident  of  District  Nurses  : 

Miss  E.  S.  Simpson,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.  Certificate, 

Q.I.D.N.S. 

Distriet  Nurses  : 


Mrs.  J.  Taylor,  s.r.n.,  q.i.d.n.s.  (Terminated  14/6/59) 

Mrs.  G.  A.  Pollendine,  s.r.n,,  q.i.d.n.s. 

Mrs.  L.  Woodhead,  s.r.n.,  q.i.d.n.s. 

Mr.  J.  Woodhead,  s.r.n.,  q.i.d.n.s. 

Miss  N.  Corrigan,  s.r.n.,  s.c.m.,  s.r.f.n.,  q.i.d.n.s,  (Senior 

District  Nurse) 

Mrs.  I.  B.  McGowan,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

Mrs.  E.  Davies,  s.r.n.,  q.i.d.n.s. 

Mr.  E.  J.  Girling,  s.r.n.,  q.i.d.n.s. 

Miss  B.  Chapman,  s.r.n.,  s.r.f.n.,  q.i.d.n.s. 

Mrs.  E.  M.  Micklethwaite,  s.r.n.,  q.i.d.n.s. 

Mrs.  B.  Harding,  s.r.n.,  s.r.c.n.,  q.i.d.n.s. 

Mrs.  M.  Bexon,  s.r.n.,  s.c.m.,  (Part  I),  q.i.d.n.s, 


Mrs.  D.  G.  Parr,  s.r.n.,  s.c.m. 
Mrs.  J.  Shield,  s.e.a.n. 

Mrs.  S.  Burnham,  s.e.a.n. 

Mrs.  D.  Parkin,  s.e.a.n. 

Mrs.  M.  McGuinness,  s.e.a.n. 
Miss  P.  Field,  s.r.n. 

Miss  N.  Wagstaff,  s.r.n. 

Miss  B.  Gouldin,  s.r.n. 

Miss  S.  E.  Aitken,  s.r.n.,  s.c.m. 

Orderly  — Home  Nursing  Centre 
Miss  F.  A.  Taylor 


(Terminated  31/3/59) 


s.r.f.n, 


(Terminated  31/3 
(Commenced  1/7 
(Commenced  1/9 
Commenced  21/9 


(Terminated  18/11 


h9) 

h9) 

h9) 

'59) 

'59) 
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Handicapped  Services  Department  : 

Mr.  J.  Chambers,  a.i.s.w.,  d.p.a.,  Welfare  Officer 
Miss  E.  I.  Mitchell,  Home  Teacher  for  the  Blind 
Mr.  J.  Moore,  Home  Teacher  for  the  Blind 
Mr.  H.  V.  Davis,  Home  Teacher  for  the  Blind 
Miss  E.  White,  Home  Teacher  for  the  Blind. 

Mr.  P.  McGraynor,  Craft  Instructor 
Miss  D.  C.  Francis,  Craft  Instructor 
Miss  P.  Bromwich,  Trainee  Craft  Instructor 

(Commenced  5/1/59) 

Mr.  T.  H.  H.,  James,  Welfare  Officer  for  the  Deaf 
Mrs.  R.  James,  Part-time  Welfare  Officer  for  the  Deaf 

(Terminated  31/3/59) 
Whole-time  Welfare  Officer  for  the  Deaf 

(Commenced  1/4/59) 

Mrs.  M.  Arrandale,  Blind,  Workshop  Supervisor 
Miss  J.  M.  Plowman,  Shorthand  Typist 
Miss  J.  Slater,  Clerk 

Mental  Health  Service  : 

Miss  S.  A.  Wain,  Duly  Authorised  Officer  (Retired  7/7/59) 
Miss  E.  M.  Seabury,  Duly  Authorised  Officer 

(Commenced  15/7/59) 

Mr.  H.  W.  T.  Smith,  Duly  Authorised  Officer 
Mr.  S.  Crossland,  Duly  Authorised  Officer 
Miss  A.  Smith,  Supervisor,  Occupation  Centre 
Miss  M.  Outram,  Assistant  Supervisor  (Unqualified) 

Mrs.  E.  M.  Molyneux,  Assistant  Supervisor  (Unqualified) 

Mrs.  A.  Ellis,  Assistant  Supervisor  (Unqualified) 

Miss  H.  Shaw,  Assistant  Supervisor  (Unqualified) 

(Terminated  30/6/59) 

Mrs.  M.i  L.  Beardsley,  Assistant  Supervisor  (Unqualified) 

Mrs.  S.  Helliwell,  Assistant  Supervisor  (Unqualified) 

Domestic  Help  Service  : 

Miss  D.  Smith,  Domestic  Help  Organiser 

Mrs.  E.  Allison,  Assistant  Domestic  Help  Organiser 

Mrs.  I.  Hackney,  Assistant  Domestic  Help  Organiser 

Audiology  Technician  : 

Miss  D.  E.  Robinson,  m.s.a.t. 

Physiotherapist  : 

Miss  P.  R.  Powell,  m.g.s.p.  (Commenced,  1/2/59) 

Speech  Therapist  : 

Mrs.  L.  M.  Levett,  r.g.s.t.  (Commenced  15/7/59) 
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Dental  Service  : 


Mr.  J.  Kilner,  t.d.,  b.d.s.^  l.d.s.  Consultant  Orthodontist 

(Sessional  basis  — Commenced  17/3/59) 
Mr.  I.  Stonehouse,  l.d.s.,  Dental  Officer  (Terminated  31/5/59) 
Mrs.,  A.  E.  Swann,  Dental  Attendant 

Miss  J.  E.  Galloway,  Dental  Attendant  (Terminated  5/4/59) 
Miss  R.  Sharp ^ Dental  Clerk 

Administrative  and  Clerical  Staff  : 

Mr.  B.  Payne,  Administrative  Assistant  and  Chief  Clerk 

Mr.  J.  Faulkner,  Senior  Clerk 

Mr.  K.  Rolling,  Record  Officer 

Miss  B.  Firth,  Senior  Shorthand  Typist 

Mrs.  S.  Clarke,  Clerk-Typist 

Mrs.  L.  I.  Cooper,  Clerk 

Miss  M.  Fitzgerald,  Clerk 

Miss  A.  D.  Dansby,  Clerk 

Miss  J.  Walker,  Clerk,  Care  of  Mothers  & Young  Children 
Miss  B.  Shorthouse,  Clerk,  Care  of  Mothers  & Young  Children 
Miss  N.  Wade,  Clerk,  Care  of  Mothers  & Young  Children 
Miss  S.  Wild, smith,  Clerk^  Care  of  Mothers  & Young  Children 
Mrs.  E.  Stephenson,  Senior  Clerk,  School  Health  Service 
Miss  A.  Richmond,  Clerk,  School  Health  Service 
Mrs.  D.  Richards,  Clerk,  School  Health  Service 

Sanitary  Service  : 

Mr.  W.  H.  Spalton,  Chief  Public  Health  Inspector 

Mr.  A.  Pemberton,  Deputy  Chief  Public  Health  Inspector 

Mr.  F.  Midgley,  Public  Health  Inspector  (Food  Hygiene  duties) 

Mr.  E.  S.  Hackney,  Public  Health  Inspector 

Mr.  L.  Robinson,  Public  Health  Inspector 

Mr.  P.  Walker,  Public  Health  Inspector 

Mr.  A.  Foster,  Public  Health  Inspector 

Mr.  T.  0.  Powell,  Public  Health  Inspector  (Meat  inspection 

duties) 

Mr.  H.  Wilson,  Public  Health  Inspector  (Smoke  Inspection 

duties) 

Mr.  C.  Elstone,  Public  Health  Inspector  (commenced  duty 

12/10/59  on  return  from  H.M.  Forces) 
Mr.  D.  R.  Worrall,  Senior  Clerk 

Mr.  P.  R.  Hunt,  Clerk/ Student  Public  Health  Inspector 

(Terminated  14/6/59) 

Mr.  R.  Ojates,  Clerk /Student  Public  Health  Inspector 
Mr.  T.  Hewitt,  Clerk/ Student  Public  Health  Inspector 

(Commenced  duty  28/5/59) 

Mr.  J.  Bradley,  Clerk. 

Miss  H.  Hunt,  Clerk/ Typist 
Miss  M.  Royston,  Shorthand  Typist 
Miss  P.  Edwards,  Shorthand  Typist 
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